MANIFEST NUMBER

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Make sure information is transmitted on all copies.

Directions: Print or type all information except where signature is required.

GENERATOR INFORMATION

TRANSPORTER 1

AlC A AL

a. Name: =+ FOLEY 14

r" 4 J f , £
a. Generator Name: L ; 4 . ( b. Generator Locatron ﬂ / / [ L
287 { 4 / - ; ' “ Pl b
c. Address: 2l M) d. Address: _/ / . Sadf. f ¥
[le  JUi e Dearfvat  SNT  HELZL
¢¥I2b ). 7 i s 'r';m ‘ e Pl
e.PhoneNo.. _/ "/~ [ '/, e 6%y f. Phone No
! 3 J g y ./ / /
g. Waste Common Name: [ /)¢ 2/ ") ¢ NIV / )] J [E1 72
Borioail Pingi " fo / £ /et
Color: LJi Lit A / LI K L C(fF 1)) odor: _A /41
i il 7 ) p
h. Special Waste Approval Number: __+ . A, {7 1.1 /
L 1] - - i TYP
i. Customer Account Number: _ /7 "/*/ J-_Quantity Type Units DM : Mﬁ DRUM
yohls] 17 /'7J @ DP - PLASTIC DRUM
oo po \ DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?S - ?QS L
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
according to applicable regulations. T

{7 V4 ¥i im 7 p - -~ P - POUNDS
g, wan W € //\ / £ o / 4 f //5\ )] Sl S ¥ - CUBIC YARDS

nerator Authorized Agent Name Signature —— Shupment Date g 7 B?‘:SR

TRANSPORTER INFORMATION

TRANSPORTER 2

fod

't A. Name:

” ¢ (- 7/ ’ 7 /
AC LT S O L e TS

i. Address:

b. Addres’s:'

/74

{ & J ”
A ELA¢e 7

y LS P P 4
Sy A Gl L e F/A
,.w,(,/r CE| G E

c. Driver Name:

j. Driver Name:

“PRINT/TYPE PRINT/TYPE
'ty . " H47) D s i E // 1 4
d. Phone No.:. il e. Truck No.jxo” V7 67w /757 Ak. Phone No.: I. Truck No.:
. / 2GTPe A1 S N
f. Vehicle License No./State: K" f L/ A m.Vehicle License No./State:

Acknowledgement of Re,cei_pt of Materials Described Above.

Acknowledgement of Receipt of Materials Described Above.

3

_/ LA e 4 "‘/«n:

AS, .

~,/"'>, {

" Driver Signatdre Shipment Date

SAUK TRAIL HILLS DEVELOPMENT

a. Site Name:

n.
Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

c. Phone No.: _/34-397-7343

b. Physical Address: 5011 South Ll"ey Road

d. Mailing Address: 5011 South Ll"ey Road

Canton Township, Michigan 48188  USA

Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

]|

f.
Name of Authorized Agent Signature

a. Operator's Name: _{

Receipt Date

ASBESTOS

b. Operator's Phone No.

c. Operator's Address:

d. Special Handling Instructions and additional information:

.DPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper

to applicable international and government regulations.
e ¥Ve I
e. Operator's Name & Title: _L2/ . fFl It

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according

o r
T ot LA

] PrintAr ype

f. Name and address of responsible agency:

PO BOX 30028
LANSING, MI 48909
] Both

g. [ Friable; [J Non-friable;

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

Operator‘sSignéture Date

CORDS CENTER REGION 5

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l\\\\\\\

o HHIavIe

% friable________

operation, or both.

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation

White - Disposal Facility Yellow - Transporter Copy

Pink - Generator 2nd Copy Gold - Generator 1st Copy

e e e R i il R




MANIFEST NUMBER

40

3

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

' & wyy P / = f ),’ / »
a. Generator Name: L0 /o f°70 7 Sl fof AL L b. Generator Location: _// ~“£ /¢ / L/ /
c. Address: Z it/ (i ( [ s d. Address: _/ /.~ LLE/ q 4
f H = { /) \ ; . F ! J F
{1/ y” L [ & yryry; v /OF XG0l L2 V7 /’, /" ~/ /A
e. Phone No.: L. 24/ =Ls J A = Sha~tr-tor= 7 A% f. Phone No.:
f Doty f ’ / 17, ) vy 7 / P / / / L
g. Waste Common Name: [ J470 /(. .7 (A JICTIFIT) 4] / i [T 7 o
Color: LUELLLAL | 25700 A | [ ) Odor: __/ 2.4 i
i 11/ 87 o \S o~ 7
h. Special Waste Approval Number: _»" * /A ) B0 Inld YN 4
/L i i i TYPE
i. Customer Account Number: /2~ */“/ "/ A DM - METAL DRUM
[ 18 Tk DP - PLASTIC DRUM
’ . e 7 DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by | BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g_qr (T;ﬂgg
according to applicable regulations. T
) , 'y 5 P - POUNDS
> BN Vell./ I e S A H121l5 : Y - CUBIC YARDS
e - - e i T - TONS
Generator Authorized Agent Name Signature Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name:_Zounlrnd gter . h. Name:
b. Address: v 2 T o'\ i. Address:
etry & m.
. /)
c. Driver Name:__ - L v Klwwreh” j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: £L . v/ o e. Truck No.._»« |k Phone No.: I. Truck No.:
f. Vehicle License No./State: =" 7"/ ’?7’?: m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g. i i s nerd n.
Driver Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: 734-397-7343
b. Physical Address: _2011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA
e. TICKET No.:
| hereby certify that the material described above has been accepted for disposal at this facility.
" Name of Authorized Agent Signature Receipt Date
ASBESTOS
A » 3 * o~ ". 'f. ,: > ,‘.\.
a. Operator's Name: _ i/ A 2 he Tot Lk b. Operator's Phone No. 3 ) Y
c. Operator's Address: ; ¥ . 2ea ¥ i 44 S

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

e. Operator's Name & Title:

Print/Type ‘ Operétofs Signature Date
f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30028
LANSING, MI 48909

g. t;fFriabIe; ] Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

40 -

s " SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: _ {51 1[ (S INGL /; (At \/ b. Generator Location: A | = / {1 A
c. Address: [ 511 (- L Wl d. Address: | '/
e.PhoneNo.: _| 1=/ 1/ = /L1 f. Phone No.:
g. Waste Common Name: .| ‘i » T ' Ffbvpi LALER i { !
Color: (ke AL ! Falidg V { i j ¥ (i 1S odor N AN
h. Special Waste Approval Number: __ / L) l’a/" p- Mf i :'ﬂ’
i. Customer Account Number: (L]t /( J._Quantity Type Units DM - le;XTRAE DRUM

y € | % B] DP - PLASTIC DRUM
-t LA DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by | BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g?. (T)?'qug
according to applicable regulations. UNITS

4 / ) e Y A B T P - POUNDS

Drie.n telly Lrzen fAE. For £FA (O30 10IS] | Y - CUBIGYARDS

i Agent N ignat " i g
Generator Authorized Agent Name Signature - Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name: __fe” 7 1 J 3 = h. Name:
b. Address: ___"" 4 - i. Address:
c. Driver Name: £ v i o f j- Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.: e.Truck No.:.— ' 't [k. Phone No.: I. Truck No.:
f. Vehicle License No./State: ' m.Vehicle License No./State:

Acknpwledg%"ment of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
s R 4 S =y A A|n.

Driver Signature Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

a. Site Name: SAUK TRAIL HILLS DEVELOPMENT 734-397-7343

c. Phone No.:
b. Physical Address: 9011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: __ 2 b. Operator's Phone No.

c. Operator's Address:

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

e. Operator's Name & Title: __£af |-~ }'( f/., g &t / s e Ctl, For EPA | =5 -
Print/Type Operator's'§rgnature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. E] Friable; [J Non-friable; (J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

FRede k|

25 %~  SAUKTRAIL HILLS DEVELOPMENT
77 NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

i i {
F 148 4w 371 i { A i

a. Generator Name: b4 L I} | 11+ LN b. Generator Location: /" [ &
c.Address: _ 1.t i-pi b B d. Address: [H
{ i b L ja . j i1 {
L ) nd L ¢ flf} '« L | 3 i A | i
e.PhoneNo.: _t ‘'t ={ “jz " [{dC f. Phone No.:
g. Waste Common Name: _- 1" J0¢ f MR TIINENE / )| ! }
) i 11, / J : A {
Color: 1_3}¢ :‘ S TETAE | J i iJli5  oOdor___ N
) } . :;, o ” i E "_
h. Special Waste Approval Number: __/ / L ‘) I,
1i} § 3 2 R TYPE
i. Customer Account Number: __( /' /L] J._Quantity Type _ Units DM - METAL DRUM
: I |'~7' f DP - PLASTIC DRUM
A ) I i DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g_:(r g‘rﬂgg

according to applicable regulations.

UNITS
2 g oy, p " P - POUNDS
Brion Kell [See fOEL Fev EPA 1OLY 2 |G I’ ng Y - CUBIC YARDS
Generator Authorized AgentName Signature - Shipment Date g : g?_:gﬁ
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: _& h. Name:
b. Address: i. Address:
c. Driver Name: ot j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: _: " e.TruckNo._. = |k. Phone No.: I. Truck No.:
f. Vehicle License No./State: m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g. s || 8¢ I E [ 4 1) ' n.
Driver Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
2. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: 5011 South Lilley Road d. Mailing Address: 5011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: i b. Operator's Phone No.

c. Operator's Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

e. Operator's Name & Title: ,5 4 ICily eS¢ Pl [ oy = Ol 7195
Print/Type Operatoer's-Signature Date
f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909
g. [ Friable; [ Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

<

|

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION
¥

§

a. Generator Name: 1} ..’ I\T it A \/ b. Generator Location:
75/ \ | j i /=2

c.Address: ¥ -2t f~if il by AL d. Address: _! | " 1

' e | e 1) LU | 5 , J \ -
e. Phone No.: Bl U ' 8 f. Phone No.:
g. Waste Common Name: _..\" '/ i ' Rty ’ !

/ i
Color: _i /1: N Hh | i Odor: _Af¢ A if
; iy - \/ - 1] 177
h. Special Waste Approval Number: _+_ ¢ J i |
EININ ; ; ; TYPE
i. Customer Account Number: ! e j._Quantity Type ..Unlts : DM - METAL DRUM
16 TT i DP - PLASTIC DRUM
A / DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?g B ?SSCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
according to applicable regulations. NIT
Y ' / 7 o . P 2 ) P - POUNDS

Nrcan i’«/é“/ﬁ/ B N ///./' / v ELA M 7TIC S Y - CUBIC YARDS

Gererator Authorized AgentName ghature iy~ ’ Shipment Date .6 : B?EER

TRANSPORTER INFORMATION

TRANSPORTER 1 TRANSPORTER 2

f. Vehicle License No./State: /i

Acknowledgement of Receipt of Materials Described Above.

a. Name:, LAKD AN D Wp? T S h. Name:
b. Addressidd L2 5 S O/ i. Address:
§ )& 7 > IP7 L
c. Driver Name: 2~ 2" { | % ‘(lsl;llNT/TYPE Ltnd” S j. Driver Name: SRR
d. Phone Nb 2 " e. Truck No.:.# &7 < % k. Phone No.: I. Truck No.:

m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above.

Shipment Date

b n.
9 Driver Signature Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

a. Site Name: SAUK TRAIL HILLS DEVELOPMENT
b. Physical Address: 5011 South LIIIey Road
Canton Township, Michigan 48188

734-397-7343
d. Mailing Address: 5011 South Ll”ey Road
Canton Township, Michigan 48188

c. Phone No.:

USA USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

f.
Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: b. Operator's Phone No.

c. Operator's Address:

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according

to applicable international and government regulations.
3 x

g -~ =
i< ., /o . v o oy N 3| gl &
e. Operator's Name & Title: L2 [ Ke /'/“! GS5C N o Sl =2 A i / o
Print/Type Operator's-Signature Date

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. [ Friable; [J Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy



MANIFEST

& v
i .

NUMBER

4

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

7 5
a. Generator Name: (4. ./ / /) Fleiii/ 4 Y b. Generator Location: M- Ferde, )/ /
Yy, sl ;" SrEy 759 7 7]
c. Address: _ /. 2/f (7il 7} ik d. Address: / £ 284 [1</ a1
frtsse LI L[}7/ bt 5 YION) &Y /111 {/¢/.
1208 . F )T a £l i N T AT LT
e.PhoneNo.. _/ 2/ =1 /. e [ Y f. Phone No.:
{ oy ; o 4 71 J ; / / . ,
g. Waste Common Name: _oi" W v " id b ([ &/ 7 77¢ / [ 7 / X £/ a4 ViR,
4 | W p J 4 ¥ y /] ¢ ;
Color: /i« / g £ b f (Ve f1 D Odor: /1 /
D4/+4. Y/, - 1/ 7
h. Special Waste Approval Number: _" "/ ./ . 7
[ 1/¢/L] i i i PE
i. Customer Account Number: __ /. "/ */ ’/ j. Quantity Type Units DM - METAL DRUM
iy [ | e vil'” E DP - PLASTIC DRUM
) ). D A DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 10-'.::. g?rgcs:g
according to applicable regulations. INITS

0 /o f ! " A ) T P - POUNDS

borian Kelly brre NEEL, £ BiA l€ISIBIOIS] | Y - CUBCYARDS
Generator Authorized Agenf Name Signature P Shipment Date 5 - R

TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name: _Lun lovuad (1l teri h. Name:
b. Address; L & | | oy S it i. Address:
. £
c. Driver Name: £ ATNEF 7 N j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.: Lis- %% # e TruckNo.:_7a« |k Phone No.: I. Truck No.:
f. Vehicle License No./State: """ =" 22 m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
B U U710 in, I | l

Driver Signature Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _0011 South Lilley Road d. Mailing Address: 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date

ASBESTOS
a. Operator's Name: _t KL /] i __* ' b.Operator's Phone No. > b 12 ¢
c. Operator's Address: __L & %7 = v 1 )4 OO it T LA D L

.

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

2 -

J ’ 4 P -
e. Operator's Name & Title: __ o7 ¢ F€ // / (FAY 4 b 8 A LE £ Fee b wn |&| ST/ 13 € S
Print/Type Operator's-8ignature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. i Friable; [J Non-friable; (] Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

-’

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

’i v..
b. Generator Location: _/'

i
) [ JL) / 4 1 /
a. Generator Name: {4 /*/ HRA LTI, i

c. Address: ‘7 311 Lsr &d) Aird : | d. Address: /" . /¥ [ F¥F )
e. Phone No.: _ 3/~ = Pt 7EL Y f. Phone No.:
g. Waste Common Name: = [ /¢ " /£ ) ' 110kl érd L)L E rFEL 1D
Color: s 4.4 r/ Bl & (f cAefys Odor: Ara/
h. Special Waste Approval Number: _+" / : )~ Y5/ /
i. Customer Account Number: L/ J-_Quantity Type  Units oM - M%%E SR

T 7 DP - PLASTIC DRUM
=) LA DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g? - TRUCK

according to applicable regulations - S
3 UNITS
y ) o - POUNDS

)4 Ve /l. s — -, 6B | X els Y - CUBIC YARDS

o = ; 3 - : T - TONS
Generator Authorized Agent Name Signatur Shipment Date o - OTHER

TRANSPORTER INFORMATION
B TRANSPORTER 1 TRANSPORTER 2
a. Name: e WAND WATELS 77 £ ] h. Name:
b. Address: il i/ & - » crre - y i. Address:
: THOT 2/
c. Driver Name: £lrz - s M j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.. 222 8%/ 2 S0 ¢ Tryck No.: 12425~ 7 | k. Phone No.: I. Truck No.:
f. Vehicle License No./State: 1t/ 77 m.Vehicle License No./State:

Acknowledéement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
o~ y -~ ey, y f P ".4 'y P ”~ o &

—_shrye /i nENGEEEN EREEER
Driver Sighature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION

2. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: 5011 South Lilley Road d. Mailing Address: 5011 South Lilley Road

Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

Name of Authorized Agent Signature Receipt Date
ASBESTOS

3

A

a. Operator's Name: b. Operator's Phone No.

c. Operator's Address:

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

e. Operator's Name & Title: £

Print/Type 7 Operator's Signétdre Date
f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30028

LANSING, MI 48909

g. [J Friable; [J Non-friable; [J Both % friable % non-friable

'Oberator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




' —‘—‘
MANIFEST NUMBER
Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.
GENERATOR INFORMATION
a. Generator Name: //_J [/ I Fi Freddif A7 Y b. Generator Location: _." f / [ -
c. Address: £ 3] {=1iid2 A d. Address: |/ ! ! ¢
L ""1 L) 5F 'Y!"("/ ~’: L LL '/ / s ! l sl \:‘ I“ 5 i ' ';‘
e. Phone No.: _/ !/ - (4= JLdAL f. Phone No.:
g. Waste Common Name: < 4 iy Mo Ling 1N { Lol 4 v =i
Color: _~ 21 ANEST {/ ne | | Odor:
/ . - g
h. Special Waste Approval Number: _/ "/ 4 { F R , /
i. Customer Account Number: (o1 J. Quantity Type U DM - M-EYTT\L DRUM
al F ’ lﬂ DP - PLASTIC DRUM
i IS DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?g ° ?SS c
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT ' OTHE'F((
according to applicable regulations. NITS
) f 3 Lo it i P - POUNDS
5 n Vells L2, Kooy focrv EPA olY|1Ze | S Y - CUBIC YARDS
3 e : - T - TONS
Generator Authorized Agent Name Signature Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: 4 1y Yasedigin S h. Name:
b. Address; 2/ s » \ i. Address:
\ 3o Tty s
c. Driver Name: 7 ¢4 » | a j. Driver Name:
o PRINT/TYPE PRINT/TYPE
d. Phone No/ 7 - % “» L Ze TruckNo.£22 = |k. Phone No.: . Truck No.:
f. Venhicle License No./State: L1 ¢ > m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
¢ oo [T, [T1EiT
Driver Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _2011 South Lilley Road d. Mailing Address: _ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA
e. TICKET No.:
| hereby certify that the material described above has been accepted for disposal at this facility.
" Name of Authorized Agent Signature Receipt Date
ASBESTOS
a. Operator's Name: b. Operator's Phone No. _~ ",‘f

c. Operator's Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

e. Operator's Name & Title: scony FCILy , C4C [/ KECf Fer ET/ u
Print/Type Operator's Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, Ml 48909

g. [ Friable; [J Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy
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MANIFEST NUMBER

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

/ ] | L4 . / E
a. Generator Name: (41 i 7 H } \J b. Generator Location: __/* / I ’ | ! |1
J =71 i i i / 1 | / i 'f
c. Address: ! /! 1| Py il d. Address: | | ! /
b1 (5%¢ 1| Pt Lled | i id
e.PhoneNo.: | Jd ~{c™is = 1{r f. Phone No.:
g. Waste Common Name: . /! / : IS BN J j { o
Color: _{4 Lt IR EY /AT " | (it s Odor:
h. Special Waste Approval Number: __ J ¥ Yo Y 25T Y
4 $ 44 41 ) . . . P
i. Customer Account Number: 1 A Al | j. Quantity Type _ Units DM - METAL DRUM
' - | DP - PLASTIC DRUM
A ! DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?g‘ - $QS CK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
according to applicable regulations. -
/ ; . - N P - POUNDS
i*/;, ven Kellv Jorr . Volle Fer EFA | 93]|2|€|S Y - CUBIC YARDS
< - S : ; T - TONS
Generator Authorized Agént Name Signature Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: A h. Name:
b. Address: it : 4 : i. Address:
c. Driver Name:_ £ _* j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: e.TruckNo.i_= | k. Phone No.: I. Truck No.:
f. Vehicle License No./State: S m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
w1 bkl L |
Driver Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA
e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

f.
Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: b. Operator’'s Phone No.

c. Operator's Address:

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

Vo . ylzlele Is

e. Operator's Name & Title: __/=2/ i« Vell y ccc IO e LECAL, ' 2 le e |5
Print/Type Operatof's Signature

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. [] Friable; [J Non-friable; (J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

e,...,,.,__

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

f J '), i s . ] i i : Iy, I» /
a. Generator Name: 2L /L /' / fVEE/E b. Generator Location: /(/ fELCe) oF T
» / g / ,"'/ j
c. Address: / /1 O fy File d. Address / £ ¢ 7 L/l
CFLE " 7/ /£ /,/_/ P . £ / f /;'",’ /Jf /A // i’lr7 /.", /A1
- 1
Y2 e ] €] 7T o bt P £ Lo L
e.Phone No.: _/ 2"/~ (/. 777577 625 ™ f. Phone No.:
9. Waste Common Name: . [0/ 00/ "D /% [/ /idissi)pi/e Ny [ it 7 D
Color: rnivae. ,"‘: K lof J¥ iz Odor: -’/t"/" A
7 Y Y
/ | V\ / ’ ) J
h. Special Waste Approval Number: _~ }/ P I Jhal | /
/ I /",J' ”“f‘ / H i i TYPE
i. Customer Account Number: _{ /! 1'/ [/ ). Quanhty Type Units ' DM - METAL DRUM
L\ Y (A | DP - PLASTIC DRUM
{7 O | ja! DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?S ) ?SSCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for tranqunaﬂbn i

according to applicable regulations. . ’ oT - OJ;E—:

Z / J . . o P - POUNDS

Bricon Yelly Ereo- Lol £, o e USll FlOAS] | Y - cusicvaros
Generator Authorized Agent Name Slgnature ol Shipment Date T - TONS

0 - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name: _Zwmlive l tuse Trw h. Name:
b. Address: ./ , hed g i. Address:
c. Driver Name: o Lol j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.: _: nlb. T e. Truck No.: d k. Phone No.: I. Truck No.:
f. Vehicle License No./State: _=~ P m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
R Y Pl IRNA0E N | [ [ ]]

Driver Signature .. Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _2011 South Lilley Road d. Mailing Address: __ 2011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: b. Operator's Phone No. ___| = 7

c. Operator's Address: _“<

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accertﬁhg
to applicable international and government regulatlons

; ; ) { e E ,',/’, - ' P Ol .,‘, Py .:..
e. Operator's Name & Title: ="' ' " #/ Fe /'-’ t OsC Vo Eotse L, Fxr BT AN il
Printh ype Operator’ s@g’na’ture Date

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. L] Friable; [J Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER
4

i

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

| ” 4

/ 4 3 J N §
'y { / | Fi y \J / AL 7 4
a. Generator Name: L/ L / /) /1 JOAE W b. Generator Location: A/~ /{4 (¢ L
/ § / { v y 7/ /
I “ 7/ /4 / J 7 ‘_' _/’ y "
c. Address: 7o/l (vt /) /i d. Address: /4 A& HELT L
3 €55 / /e /117 a9, Iy LA R Yy, //:v’g /7 ¢
e. Phone No.: _ /.27 /= & = fladoibomnn { (B Y f. Phone No.:
PR A 7 F /4 4 4 'y £ i/ TR
g. Waste Common Name: RO TS ZSY.i { LA VLN / = £/ / E (1L D
y S el fo f y e W, J
Color: _Z/LMAM L LI 4 LAY 2 Odor: _£ /L /¥
317751 A (/ Pl ",- Z ,L
h. Special Waste Approval Number: __/ it~ )~ "42 / /
. / 1177 / s . . P
i. Customer Account Number: __£ "/ "/ */ j. Quantity e Unik DM - M]gﬂE DRUM
Y & 71/ ) lﬂ DP - PLASTIC DRUM
o / ¥ DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?g ™ ?QS K
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
according to applicable regulations.
g to appl g UNITS
.3 J ) A ) E P - POUNDS
5, Ve Ll I . SO L F = 7 7 [S Pl S Y - CUBIC YARDS
Generator Authorized Agent N Signat — Shipment Dat T - TONS
Authorized Ag ame ignature ipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: LAY e b isistes h. Name:
b. Address: _ " ' ¥ i. Address:
c. Driver Name: LALS b ot j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: _: t e TruckNo.:___- |k Phone No.: I. Truck No.:
f. Vehicle License No./State: : m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
Driver Signature Shipment Date Driver Signature . Shipment Date

DISPOSAL FACILITY INFORMATION

2. Site Name: SAUK TRAIL HILLS DEVELOPMENT 734-397-7343

c. Phone No.:
b. Physical Address: _9011 South Lilley Road d. Mailing Address: _ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date
ASBESTOS
§ ¢ £ e ¢
a. Operator's Name: ~ : 4 : b. Operator's Phone No.
c. Operator's Address: : ' / { v Y ' ;

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

'Y | = J w - -

e. Operator's Name & Title: o

) Print/"f“ ype - Operator's Signature . v Date
f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30028
LANSING, MI 48909

g. Q/‘f:riable; [J Non-friable; [ Both % friable % non-friable
¢

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy



o ‘ MANIFEST NUMBER
\ 16047

" SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

¥, £ 4 A / j 'y H 4 e ! ; ) &
a. Generator Name:/.& L [ 7/ / HAFLS | S/ b. Generator Location: /{/ *’ &l Cé 4 /
/, ,‘ {/ /4 ' i ' / // / 2/ '{.": L/
c. Address: l/ il Gt Varld 7 d. Address: / /. 2L Lle070] flee /il €
(/i 55 1/¢ L11L £13¢ Dedtifv 1A/ s YE [
77 4/ / s - e il V)
e.Phone No.: _ 7/ 2/ =~/ /% QT [6EY f. Phone No.:
J /
g. Waste Common Name: _ g’ WD LN J I T TE e // LD
Color: LI/ {4 LA “',/J S thf [ X L1 odor. _ /N /CATE
h. Special Waste Approval Number: __" "/ " "/ /:
Iy IVIvi
/ / ; " ; TYPE
i. Customer Account Number: __/ ""f// / j. Quantity Type. _‘U"'ts DM - METAL DRUM
iy A - "y 7 / ¥ i DP - PLASTIC DRUM
LD R /1A { DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?g - ?l:(L?J'CK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
i i lations.
according to applicable regulations ,‘ T
i) v . 1/ 4 . Ta % P - POUNDS
Brven i/ Lo Yoty =, Ema OS] [7]6]S Y o SUeGYARDs
Génerator Authorized Agent N Signat e Shi t Dat S
nerator Autnorize: gen ame ignature e ipmen ate 0 . OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
o 4 / ‘
a.Name: L be fisie ¥ s h. Name:
b. Address: 2221 | ple sy oyl o i. Address:
/‘: T T v & 7
c. Driver Name:__ /. i ML o j- Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: it e. Truck No.: y k. Phone No.: I. Truck No.:
- b . .
f. Vehicle License No./State: i 7 L m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
" Driver Signature Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343

b. Physical Address: _2011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date
ASBESTOS
oo P g 4 - ) ~ il . e g & o
a. Operator's Name: 4 e, o A LfL% ¥ b.Operator's Phone No. a {1~ /768
c. Operator's Address:_L '+ ¢! ; ' ) v Vi Lb 2 L
d. Special Handling Instructions and additional information: j ho' )

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according

to applicable international and government regulations. T
5 £ & // A, - & - sl A2l A S
e. Operator's Name & Title: __£J ¢ ¢ CC Jin/ u S R, &L AN ; & 77 el T8 ¥,
. Print/Type” Operator's Signature yDate

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30028

LANSING, MI 48909 ~
g. [ Friable; [J Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both. 3

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




ir 3 MANIFEST NUMBER

- - aA e Ed
- PR B 3 s
R ——— VT R’ It

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

Iy Y /.j.‘ { Y §ip i/ g 4 /
a. Generator Name: L/l [/ / 1L -’/.i‘f Al ¥ b. Generator Location: _/ (/ /
c. Address: L. 271 (L) 7k d. Address: /£ /. [ iviiir [y i
(aesse t I L1]L ~285/5¢ Dedit DEG A /114 1/
A2l) ./ 57 « X 7/'2 u;'«‘m»--, Py
e.PhoneNo.: /') " (" /.« e o i ¢ ¢ f. Phone No.:
¥ y -4 y 3 .77 / f § /
g. Waste Common Name: _ "/ / je " )il “ (WEIILT. fyI7e e / (LN
e 4 f / [ i s e / [ 7
Color: it Al / P24 LU F¥E2TE D QOdor: ',/f 1A )
! 11171, N . ) o
h. Special Waste Approval Number: __./"/ 172" el '/
wrryeyi i - i TYP
i. Customer Account Number: /[ TATAd. j._Quantity Type Units DM - Mﬁi DRUM
"\ f .1l N ;‘ Iﬂ DP - PLASTIC DRUM
/ o W |/ WA DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation Z)Br : gﬁrggg
according to applicable regulations. =

7 L/ y ” 1 o P - POUNDS
_fn ian e // v LSrTae 0 oo B A3 B S Y - CUBIC YARDS
Generator Authorized Ageént Name Signature s Shipment Date T - TONS

o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name: Lwakomd) gy -dee h. Name:
b. Address: :2ddt & | Celioles bas 3 i. Address:
g ,.*9“ A L ;,';
c. Driver Name: e ‘i:e'- ™ j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.: g “.vv e TruckNo.:_."=  |k.Phone No. I. Truck No.:
f. Vehicle License No./State: e~y it m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g. < »-»4&5 v‘gs-a'_'/ IJ'I |f ]" |3 I n.

Driver Signature -~ Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.. _734-397-7343
b. Physical Address: 5011 South Lilley Road d. Mailing Address: 5011 South Lilley Road

Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA
e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.
" Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: L. = ¢ b b ! L/ ‘i 4 b Operators PhoneNo. .~ 4 - 61D = T U

c. Operator's Address: {950 4 % i i1 Ld 1 £

d. Special Handling Instructions and additional information: i | & AR £

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and ggvernmenl regulations.

i\ RO

F ff v'(!\/" 5 ¢ / p [{" Py i B PA sl |2 "
Print/Type Opéfator's Signature Date

e. Operator's Name & Title:

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. E%[friable; [J Non-friable; [J Both % friable % non-friable

'Opérator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER
o) .4 |/ SAUK TRAIL HILLS DEVELOPMENT
=L~ NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

‘ / » A/ y 4
a. Generator Name: [/ & ~ 0w 77eed i/ b. Generator Location: '/ z ¢ / A
c. Address: f/ " Pt Vo & i d. Address: /-“:al ,“ 1 _I‘[;
i 4 ' s N/ / / / k § F¥ £/ & ;v ’,'
{FF 00 L /¢ LILL L4, LI A XS A V4924 VELS XL
e.Phone No.: __ /. 37/ =l /o~ =7 "4 7™ £ Phone No.:
g. Waste Common Name: / f / 7 /
Color: £ i/ ¢ J” [/ VAT il /  Odor: _/\/E /K
7 S - r g “L* A ‘; A
h. Special Waste Approval Number: 2"/ .« o X/ Y /
; ldiL S ; i i TYPE
i. Customer Account Number: __ /2 “/“/*/ j. Quantity Type _ Units | DM - METAL DRUM
k»r = DP - PLASTIC DRUM
VAT DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation .('Z-)Br g?:gg
according to applicable regulations. NIT

o f ) P - POUNDS
Keivon KBt o pp o 7 A 2 2A 0 (YRS e (S Y - CUBIC YARDS

- N a—- A T - TONS
Generator Authorized Agent Name Signature - Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name"rf‘A/.i, QAL D lj_/ ;"7‘[};:} h. Name:
b. AddressRZ 2/ S S C/v w70 i. Address:
} 3T .ﬂf‘,‘u' . > - " )
c. Driver Name: 7.(_ A ¥4 sl ¥ s j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone N8 2 557 5% 7 7 e Truck No ;2222 k. Phone No.: I. Truck No.:
f. Vehicle License No./State: ff<” £ € = 5 m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g. : ol 12 512 15T,

Driver Signature “Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.. _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA
e. TICKET No.:
| hereby certify that the material described above has been accepted for disposal at this facility.

f.

Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: _} [ { b. Operator’'s Phone No. -~ S

c. Operator's Address:

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

Vd » # - :;
Date

e. Operator's Name & Title: __! > Kell 4 A ey 7~
Print/Type Operator’s Signature

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. [JFriable; ] Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




( B
MANIFEST NUMBER

T e ==L SAUK TRAIL HILLS DEVELOPMENT ‘
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: /. A / //A/': ! // ! Y b. Generator Location: A/ -/
c. Address: Lol Cire fr /'i".‘ 7 d. Address: »/"' 7 :
(prase 1/e [711 2 [ HE ) 220787 VIR / /YA L AV 4/
e. Phone No.: ?’i" =L ’ - ’ﬁh”iﬂ (63 f. Phone No.:
g. Waste Common Name: /'Q'// 2762 _( Y/ 11217747, Viza . o/ & YELDIT S
Color: /- #éii A ‘,/ /';"/‘ XA e / VELIHLD  odor: v
h. Special Waste Approval Number: _~ Wi~ Y ) = /51
i. Customer Account Number: __ 2 “/*/*/ J-_Quantity Type  Units DM - M%’%E DRUM
YN - jc 1 DP - PLASTIC DRUM
/¥ ) AL A DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g?. g#igg
according to applicable regulations. NIT

) 7o il " ER = P - POUNDS
ISLican KEIL/ ISZ o . AL LA v FPAlA RS a \Tf 2 %ﬁ? YARDS
Generator Authorized Agent/Name Signature Shipment Date o . ofien

TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: —ean Vg teuf h. Name:
b. Address: _< =~ ¢ | ’ . i. Address:
c. Driver Name: L j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.: _ a e.TruckNo: "~ |k Phone No.: I. Truck No.:
f. Vehicle License No./State: "~ m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g. L~ 2l VY n. | | l

Driver Signature — Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.. 734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road

Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA
e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

L]

f.
Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: L4 nalill 12 v b. Operator's Phone No.

b

c. Operator's Address: __

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

- [ 5
- A . . ”
T 2 S, yix | L a

. p J 4
e. Operator's Name & Title: _ [ 3¢ ionin (€€ if s (DIC v s . »
Print/Type Operator’s.Signaturi Date

-

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. CXFriable; [J Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy



MANIFEST NUMBER

- ¥ 4 1 s
f .
é

——— AUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

J ) y J o 7

a. Generator Name: LA 4L / /7 /& £y 4 b. Generator Location: /7 ~ / L./ ! A
c. Address: _Z. j// (77 A d. Address: ’/ Y AN /7 {
77 ¥ P/ £ \ £ S 7 ) ¥7 / / g 4
‘sl Jje  fH e Y TELT LIEAX A (L L X
e. Phone No.: _Z 0%/ =ty 7/ = Ftvtrds & AY f. Phone No.:
g. Waste Common Name: __~/ WIEIHD (AL L7007 767 il € 1) rd S
) F p / / / , 'y
Color: LULLI N ",/ o) & dVA / YE LN/ Odor: _ A\ 7L
h. Special Waste Approval Number: L / ., y Lol | /
Py ry’y : : . TYPE
i. Customer Account Number: Y ot ' A 4 j-_Quantity Type Units DM - METAL DRUM
NAIA < 7 | A« DP - PLASTIC DRUM
ASASIr.. £V / DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g; gq.:gg

according to applicable regulations.

UNITS
) s 3 . Al = - P - POUNDS
157 o XE Ul oV ity v EJA O NRBIYD Y - CUBIC YARDS
- - —= . T - TONS
Generator Authorized Agent Name Signature - Shipment Date 0 - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name: Zialroall oster g h. Name:
b. Address: _==2! [ e bt oL i. Address:
f ot T 2 . 4 ¢ 2
c. Driver Name:_¢" « 7T f rn > “-w*’"{ j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: /44 -=&/f - "#F@ 6 e. Truck No.: 7"« k. Phone No.: I. Truck No.:
f. Vehicle License No./State: =<7 | 77 T A, m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
— - ~lglzl7lol + [
g T < 4 912 71O,
Driver Signature ~ — Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: 5011 South Lllley Road d. Mailing Address: 5011 South Ll"ey Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA
e. TICKET No.:
| hereby certify that the material described above has been accepted for disposal at this facility.
" Name of Authorized Agent Signature Receipt Date
ASBESTOS
a. Operator's Name: .4 & 2 N A VOV L2 b Operator's Phone No. _/ > &
c. Operator's Address: |+ L Peu SOy ¥V | S T A

[ §

d. Special Handling Instructions and additional information: v ye r

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

. = ol | 9T
e. Operator's Name & Title: __» L iy ¢ d = PRl = e .
Print/Type Operator's Signature Date
f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909
g. Q‘Friable; [ Non-friable; [ Both % friable % non-friable
4

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




| §

MANIFEST NUMBER

M= SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

é{ S L L A ¢/ i AL Erpr /o
a. Generator Name: &L /) /741l /g 4 b. Generator Location:_<" 7 /£/¢( "/ A
c. Address: ol Cepdd] #vd d. Address: /Y HA L1EFH T LT
{ / £ ot A[//"' / ,//,’ L .“_ //" / ‘/ /’,““ f/.«’ A% e ///’. /‘ A ¢
= A
i 1] o Bl hoiocd 27 & U
e. Phone No.: _/.Z J L2477 g D f. Phone No.:
g. Waste Common Name: _J,l LK S (LTI I UL € el /)
Color: LALLA ,/ DLV "FrAElYrD Odor: {/ Al
“ /77 \/2 . L/ 177
h. Special Waste Approval Number: _< L~ ) o / /
/AL i i i TYPE
i. Customer Account Number: A A4 ) AQuantlty - Type VUnlts DM - METAL DRUM
NNOEI2LE ber | [ EI DP - PLASTIC DRUM
v | e /K DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation (T)E‘r g?.:gg

according to applicable regulations.

UNITS
. X PR ; - - P - POUNDS
5()' A I(C ”‘ Y, )4 2 ’( v, - g P74 (7l Ml |2 Y - CUBIC YARDS
; g / T = : . > T - TONS
N
Generator Authorized Agent Name Signature Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: Z AL w4\ ) Weorzas h. Name:
b. Address 2227 .5 SCale c~r et [l i. Address:
§ 3o "‘:«;’,,; .y L T 'ff
c. Driver Name: /<" Y } Volid St j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone N&&7 = -\ 37~ 5§77 7. Truck No.: k. Phone No.: I. Truck No.:
f. Vehicle License No./State: f<u- 2 > 5% Adwr” m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g e (#1114 - | P
Driver Signature P Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

o Site Name: SAUK TRAIL HILLS DEVELOPMENT 734-397-7343

c. Phone No.:
b. Physical Address: 5011 South Ll"ey Road d. Mailing Address: 5011 South Ll"ey Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

Name of Authorized Agent Signature Receipt Date
ASBESTOS

B - -5
— )

a. Operator's Name: " : 2 £y b. Operator's Phone No. __ = 6 ) ‘6 8Y

c. Operator's Address: (4 5¢ A ' { \ vy | L) D4

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

i/ I B E . o e PP { X |t ) |
Kell.,, O05¢€ P - (W - <

Print/Type ~ Operators Signature Date

e. Operator's Name & Title: L7 |

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. [ Friable; [J Non-friable: (] Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or rfnovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

4 rre
L 3

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: __‘ L { \ b. Generator Location: f L. ¢ '
c. Address: |l (o 4y el d. Address: 1Ml 4 Fied /i ]

. !‘ i ¢ ! § ' ; :‘ I“/ S| ! ry ‘ 3 - “ t ‘.[
e.PhoneNo.: _/ ‘i -1 / { f. Phone No.:

g. Waste Common Name: \ /) i j { i : {

Color: /! i 1 Deini™s  odor | i1
. AN - NSL e
h. Special Waste Approval Number: _2 ! i J {
[ LI : i i TYP
i. Customer Account Number: __ [~ " 1" 7"} j._Quantity Type Units DM - MmlE: DRUM
AlAlS S T | § DP - PLASTIC DRUM
(/1L L 2l I DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g? g’;:gg
according to applicable regulations.
UNITS

¥, J 2 2 . P - POUNDS
N i{e 1./ TP e IV - A Y2 G o3 Y - CUBIC YARDS
ey e e ALt fofl : : ‘ T - TONS
Generator Authorized Agént Name Signature = Shipment Date 0 - OTHER

TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: Z_ l C 5 h. Name:
b. Addressiz” & % S ¢ ; 8 LY ] i. Address:
By £
c. Driver Name' /g Y > lis. j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No&’_7 ~ & p. e. Truck No.: =% k. Phone No.: I. Truck No.:
f. Vehicle License No./State: % & ple m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
. Lidele L <l LILI1]]

Driver Signature Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _2011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

f.
Name of Authorized Agent Signature Receipt Date
ASBESTOS
a. Operator's Name: _ A £L .k I b. Operator's Phone No. L ¢ 1
c. Operator's Address:____"— i BIE ' Y U fe T Lt

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

e. Operator's Name & Title: /) n Ke lly C Lta~ [fU4 ""‘,/" E P27 I el g
Print/Type” Operator's Signatare Date
f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909
g. [Z] Friable; [ Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




o2 026167 i

MANIFEST NUMBER

FE odelnl

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: L\ 'L |7/ N CHOM \/ b. Generator Location: _{\! = F{ i (' i 14
213} Lol e b ) '
c.Address: “f ujf CT¥C ) jiAA d. Address: }'1’ A jfe RN FRYE AL
Ao T T {7 ) A } ( P11 [0 4 -
(qros< Tl il LF 58 Dedd f ¥ i al pd UKL
:fwji"'i ;v)‘,‘.._..,’v/ f /
e.PhoneNo.: _{ 5§ ={/ ¥ L0 LE f. Phone No.:
g. Waste Common Name: .4 i " 11{ " (M inldte { il (it |
=3 PoTyh i » i
171 L ' N . | ; L { i
Color: {1 Ly Mi IGO K d DelNtS  odor MNOM
TRV Y
h. Special Waste Approval Number: __+" ‘A [ J £ { /
/ RN ; ; ; TYP!
i. Customer Account Number: __ /.~ 4/ */ */ }._Chuanfity _, e . Uik | om - METAL DRUM
4 | C wEl ¥y ﬁ‘ DP - PLASTIC DRUM
A VA DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by _?g = ?28 cK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT : OTHER
according to applicable regulations. =
P / / . P - POUNDS
g}) 1 LA "'(."/((' /l/~ v 'x 7 s /i/' /’ o - P ' B 2|9 |€ -y ¥ - CUBIC YARDS
- ; : : S : . T - TONS
Generator Authorized Agent Name Signature Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name:ZA/L w3 -7 i 2 %A h. Name:
b. Addressi @A~ S B AW LT L i. Address:
c. Driver Name: 22"t ) ‘ - j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone{ﬂd’.:;’; 5% e. Truck No.; £ 5 = |k. Phone No.: I. Truck No.:
f. Vehicle License No./State: £+ <~ ' m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
= lvale b |, BREE =5
Driver Signature Shipmeént Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA
e. TICKET No.:
| hereby certify that the material described above has been accepted for disposal at this facility.
" Name of Authorized Agent Signature Receipt Date
ASBESTOS
a. Operator's Name: = ‘ b. Operator's Phone No. €8

c. Operator's Address:

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

tAN 2@ 418
A

e. Operator's Name & Title: _ s 1oy K/ o £2€ bl per LG [rr EPAIC TS
Print/Type Operator's Signature

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. [] Friable; [J Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

% e

IR

. 025560 SAUK TRAIL HILLS DEVELOPMENT
———-NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

} .-‘ °§ ) y J o . : z
a. Generator Name: /.. )L ["H AR ITH N \ b. Generator Location: ;}\‘ui FUIC" | L f '
{ I ;I y *" J l i ) é { !‘ - y ‘ ' £ 3 Y i ‘
c. Address: ~d4. i} & 1i{d ) KOy d. Address: L Fe i/t d iy 4
i o ol " il ? £\ } i i } | §
CTr 97,4 Li¢ |!J ut WA WNCLLE T X o1 Al SRR {i , |
B
28 o $ 7 i 7} / 4
e.PhoneNo.. _{ J'] = |, ‘»‘ £ e eed f. Phone No.:
g. Waste Common Name: - LHDeSICS LTI { X1 j i1y
P | i p . PN i " Y
color: D i | BIGOK_ ted Debais Odor: _IMLE A

1™

B = j - o :
h. Special Waste Approval Number: /Y A= Y S’ Y|
/ IEIEE

EETRT . ; : TYPE

i. Customer Account Number: At B J._Quantity Type. e DM - METAL DRUM
R 1 1K DP - PLASTIC DRUM
| & o | ! . DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g.?. g‘qr':{gg
according to applicable regulations. T

ip " Y 7 I g . N = P - POUNDS

D ieain KELINS ED8 o LAy v A & H12|7]¢|S ¥ . (Tigsgi YARDS
Generator Authorized Agent N: ignat w— Shi t Dat *

rator Authorized Agent Name Signature ipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: L/ sul F S o h. Name:
b. Address: 2 i £ b i ” i. Address:
c. Driver Name: _£ j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.: _! 7 e.TruckNo..____— - | k. Phone No.: I. Truck No.:
f. Vehicle License No./State: gl ] m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.

ok Elalels]

g. ol iy el F1 1= || n.

Driver Signature Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

2. Site Name:_ SAUK TRAIL HILLS DEVELOPMENT 734-397-7343

c. Phone No.:
b. Physical Address: 2011 South Lilley Road d. Mailing Address: 5011 South Lilley Road '
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date
ASBESTOS
a. Operator's Name: [/ . ‘ f b. Operator's Phone No.

c. Operator's Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

W

Ve : e & P , r=m k| ed o] o 9 &
e. Operator's Name & Title: /D¢ 1.1 F € /-/“‘/ g G € e g, For ErA AN AT O
Print/Type Operators”Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. [ Friable; [ Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

1,._. o

[ 2 SAUK TRAIL HILLS DEVELOPMENT
'NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

FjeT} H i
{SF L e \ / k i v )
a. Generator Name:i t M § 11'1 F Al 1 MOV b. Generator Location: _/\. { PO e ) LE
ESIweET i L i | . H & v 1
c.Address: _{./if  Jj ¢ § | Ml d. Address: 1”/ L) plelif) Hivet it
F 4N | i i ¥ 3_/ - ) 1 B ¢ f i /
(Jr s ! pilld 15 T LA | A [iid e 1A
A il 1 (1. =i ]
e.Phone No.: _{ = {4/ = /3. (el f. Phone No.:
} i | | i ) \ {
g. Waste Common Name: _ ..A"‘ besk s foataiminiiden sl Qg 71
L4 (2 W { { 4 i o i AL
Color: _f Ji{ H! fﬁ)f‘ 10K Vioof T8V )8 1 > Odor: /41'( A€
' “/’(, /7). VAT /e / e )
h. Special Waste Approval Number: __ =¥’ %/ 2 feod f
!," / “.'/,‘/'/ / " " . TYPE
i. Customer Account Number: ATy i Qusnttty TR o DM - METAL DRUM
1 » -7 E DP - PLASTIC DRUM
IS DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation -g?r gf:.ﬁgg
according to applicable regulations. T

Py PR » ) ) o ] g P - POUNDS
Briean lells LT LI o P EpA Y ]X[T]9 ]S Y - CUBIC YARDS
Generator Authorized Agent Name Signature Shipment Date 5 g‘)rugﬁ

TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: _fs MG 19717 B h. Name:
b. Address: : < o » s i. Address:
c. Driver Name: : j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.: e.TruckNo..___— - |k Phone No.: I. Truck No.:
f. Vehicle License No./State: m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g. r ‘ n.

Driver Signature Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

2. Site Name: SAUK TRAIL HILLS DEVELOPMENT 734-397-7343

c. Phone No.:
b. Physical Address: 5011 South Lilley Road d. Mailing Address: 5011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA

e. TICKET No.:

I hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: __* ' : v b. Operator's Phone No.

c. Operator's Address:

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

-:7 . b’ P L _,,,.v", 4 A L4 2 7l €
e. Operator's Name & Title: _ &2 /s ooy F ¢ Iy . ¢ IO T it SCEE AL au . o o A R B
Print/Type Operator'sSignature Date

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30028

LANSING, MI 48909 4
g. [ Friable; (] Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

-~

Rell o3 BKRUS 2B

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: . ! Yol o T DNEAWDT ) \ b. Generator Location: A\~ Yorce e, v 4,
¢. Address: 1211 (5 "‘i L N ‘\ d. Address: _I| “ OO ‘ N ANENNAE
(seosse. e y AL LR1DR% Deacihorn ( | "6l Z.(
e. Phone No.: ) 134~ }' Z- - ‘}'t}TI‘Iz‘:” 7511 «’;}"1 f. Phone No.:
g. Waste Common Name: & N8 s = 4 e L4 wil + e b
Color: {043 ¢ 3 11" } lack W alebr s Odor: __| &
- f
h. Special Waste Approval Number: X A \/‘5 4% 11 ‘
i. Customer Account Number: Ceeily J._Quantity Type Units TYPE

DM - METAL DRUM
y ] & - DP - PLASTIC DRUM
. 1.2 N i DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g.::. gﬁrr_‘gg

according to applicable regulations. T

/ I, T, 1< = P - POUNDS

Brice Kell S e A0E#2. For ErA |OYII [Blo]S Y - CUBIC YARDS

Generator Authorized Agent Name Signature -~ Shipment Date T - TONS
(0] - OTHER

TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
- f o ’ \
a.Name: £ migw b we -J [Tuwc¥S h. Name:
b. Address: 2 o 21 . ol e ; i. Address:
{ 317
c. Driver Name: Bl el . j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: _//{ - "w/ " #34% o TruckNo.:.___ ..  |k. Phone No.: I. Truck No.:
, ' o
f. Vehicle License No./State: L\ y m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
o » L] 7 1€ T
g. P v o I BV 21l n.
Driver Signatures= Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

SAUK TRAIL HILLS DEVELOPMENT 734-397-7343

a. Site Name: c. Phone No.:

b. Physical Address: _2011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

f.
Name of Authorized Agent Signature Receipt Date

ASBESTOS

P : - ). Uk 3/ 7
a. Operator's Name: * JIPA K L N-tucen b. Operator's Phone No. _* ’ T 76XY
/f /i ). , 41,
c¢. Operator's Address: _* / q30 0 H onn € o [ IOCr Ky % f 7
d. Special Handling Instructions and additional information: _* Ve 254 AS fet  Hsas»s

OPERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

) Y ) L e PV / J 2 e
e. Operator's Name & Title: {7 ¢ Keilhy 05C lond” Lot JER Ly f e=f % 117 18 I .2
Print/Type Operator’s Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. %riable; [J Non-friable; ] Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




e

%

—

MANIFEST NUMBER

PR e T
“ 1

SVED. M 2/ ez 1
SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

§ < < D i Epr / A 3 - e |
a. Generator Name: j et € T P4 E™N LA Y b. Generator Location: _{ ™) VENEC S T
o Address: {21l (weoh Ko | d. Address: | “f JCID i [~ YETHAE.,
\reosSe. T le., WM %4 3R L e c e n Ml 4RI
. T | P
e. Phone No.: _L b~ (o2 ~TGTRD™ 765 Lﬂ"’ f. Phone No.:
g. Waste Common Name: ST este s L oivianinadect il Bl P
Color: L “l"l"‘j‘\_U')“}/ ; dae k. U ‘,’f CAe e S Odor: __1 Yo ...
~NUS O NE L™
h. Special Waste Approval Number: o M A YO L/ =3 |
eIV i i i TYPE
i. Customer Account Number: (S LS j._Quantity Type _ Units DM - METAL DRUM
™ A “} “ 1§ “+1 L - DP - PLASTIC DRUM
LA [N ok B EAN i DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by %g - $QS v
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
according to applicable regulations. T
74 , ‘ » = P - POUNDS
‘47/"”‘1_ / Y4 i J |/ i) P s 4 7 A o b! I ‘1 & © -Yr : $82|SC YARDS
Generator Authorized Agent Name . Signature g Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
oo / { : L. L,
a. Name: _Jdewt” [ {8 i4s AATEY S h. Name:
b. Address:__2 1.2l D & . | 4 ol Vo il i. Address:
c. Driver Name:_{2 V“uuji..g-/( j. Driver Name:
PRINT/TYPE PRINT/TYPE
d.Phone No.; = ! 2~ 2% |~ b 2e TruckNo.:_¥4@ |k Phone No.: I. Truck No.:
f. Vehicle License No./State: & ¥ 7/~ A4 (" 2 m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
ACNAaSN |
Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT ¢ Phone No.. _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __ 0011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA
e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

1
Name of Authorized Agent Signature Receipt Date
ASBESTOS
= C 4 - e 1T 4 R Sy 8-SV,
a. Operator's Name: L1 "> Lo \ b A | _ b. Operator's Phone No. /=" 12~ 768%
) 4 > \ A — » \' /:
c. Operator's Address: _| "4 € ¢ HE VA Y P ¥ i 2 AW - \’ ko
d. Special Handling Instructions and additional information: __; 2 | A5 eI

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

e. Operator's Name & Title: L& I ) S b . ; ¥
i Print/Type”

B

° ‘/ e /‘ > ’
Operator's'gmnature Date
f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. ?LFriable; ] Non-friable; [0 Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER
~ 1 i F{ A4 R /D v~ ’ ‘3 o % % B

Vit O = ol KL L

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

\ e

{ S o 3 > ) \ / \ R ¢ r N 4/

a. Generator Name: .. o T ™7 | 4 T R, b. Generator Location: 1 ™>J = [t Ji i ! L

e address: A2 (Srohy KenZl d Address: 14 00 Henn  Ade nue.
."’r".:J‘f‘«,:-- :i::! ) | L LR ITAR denc ety bl o Rl Wy

e. Phone No.: | &)= (o) [ "quﬂé"‘?h 5%t Phone No.:

g. Waste Common Name: Asirsi s | le=c:d ol + e by
Color: L X ¢ ‘.’-" Die t Uf e by D Odor: _ INJONY &L

h. Special Waste Approval Number: oz NS i

i. Customer Account Number: Letil/e/ J-_Quantity Type  Units B - ME—YT—EZ_ Sk

p[ollals] [Hr T aEe

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by '?;(:(3 * $SS K
40 CER 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER

according to applicable regulations.

UNITS
»” i i 74 A g - ¢ A ls ” e P - POUNDS
D ricn {C i/ Do Al F.r EPAIC 4 4 o = ¥ : ?ggg i
Generator Authorized AgentName Signature o Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: _Tigloud o borg A, | h. Name:
b. Address: &4 2.4 f S gy A i. Address:
T W . L pr 2} J
{ N
c. Driver Name: __! AN [T B e 1, j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: £f/ &/ ff*w& e TruckNo.: e  |k. Phone No.: . Truck No.:
f. Vehicle License No./State: =", L. .- m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g. e | . I‘ | [ “1fn.
Driver Signature’™ Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: 5011 South Ll"ey Road d. Mailing Address: 5011 South L|"ey Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA
e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date

ASBESTOS

7 N 0. "
a. Operator's Name: L4 7§ % £ 80 1w -

N ~ruv Cevp, Operator's Phone No. [B¢-612 - ‘{:C"{ L?L

- ¥ / { —_ . s e

c. Operator's Address:__J L~ 5 (10 | P wn Deql Povyw T [ JpBI26
3 4 ¢ o ¢ 4§

d. Special Handling Instructions and additional information: { &5 Ve, T phE N &2

T

OPERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

’ § AR
W - { ¢ - J L i $ \
el { L& & & £ A ¢ fNel?|¥|

Print/T ybe Operator';&t_’jnéture Date

e. Operator’s Name & Title: ___ £ ( 11

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. @Friable; [J Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




~& BPERYD , MANIFEST NUMBER
’ ‘3 ‘:-..- ~ P .

¥

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: i > Yol 5 ' ! 4 ) \/ b. Generator Location: N { 2t e .
c. Address: 4311 Geohh Ky v d. Address: _i 0 ¢ ir) ¢ (€
(srosse Tle, MY . .j““": L 00 1) M UBIZe
e. Phone No.: | 2hd= (5 2. “T""’C""’/‘, Z7ER % f. Phone No.:
g. Waste Common Name: AS b 4423 433 g / il + jehr S
Color: { &1 4 J/' Dice ¥, 1)/ €L LoD QOdor: ‘;-. 7.

h. Special Waste Approval Number: s B \)' f/ LRI

_ Ty . . : TYPE

i. Customer Account Number: A I J'" Quantity Type Units DM - METAL DRUM
i } { ) 73 3 2 DP - PLASTIC DRUM
VIV [V g 1S ! DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g; g?:gg
according to applicable regulations. :
2 7 ) ; y o - P - POUNDS
ic) 'ﬂ 1€ n i{(‘ ii\ 1/ Ai‘"r‘ e ./l{,-/f {:(' £ b/ A v 'l } L ;:j < L4 = SURIC T
Generator Authorized Agent/Name Signature b Shipment Date T - TONS
-~ (] - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: __Lil b F1° h. Name:
b. Address: : i. Address:
c. Driver Name: ! ] T ) j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: e. Truck No_,:~__'_"'; k. Phone No.: . Truck No.:
{ {
f. Vehicle License No./State: *__ g i’ m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
oy ‘
i 1\ ’ ::"_ V17 I~ £
..  [EOREE, [(TITT]
\ Driver Signature .. N A Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

SAUK TRAIL HILLS DEVELOPMENT 734-397-7343

a. Site Name: c. Phone No.:

b. Physical Address: _0011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

‘ HER

Name of Authorized Agent Signature Receipt Date
ASBESTOS

y CFEPA Pecvenn § 14 ! ey L QD724 KUY
a. Operator's Name: LA 5 7 i ¥ ASLATD. {/ ol /' b. Operator’s Phone No. _{ S ¢ q: ?"" - L/
— = ~ — o
11« -l o b3 141 LA { " i v i A 3 B f
c. Operator's Address: _| 4~ "> & [ Vi bV Pec wal Kk i/ L DL
d. Special Handling Instructions and additional information: { S N J (I D Sy JRJN

V

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

o ) 7 e > | & p:

7 . } = 7 L B P . ( ) 7 2

e. Operator's Name & Title: IS7  ean [/{_ j/\/ AN I wen ;f/xzf’/zﬁ Y/ 7ol S
- Print/Type/ "7 Operator's Signatufe Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, Ml 48909

g. mFriable; [J Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




"} MANIFEST NUMBER

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: _._{. 3/~ 1 AVRT 2T \/ b. Generator Location: Ao~ tecce & b
c. Address: 1 ! (~¢o) ] Keaed d. Address: | D Fe I ANveiilé
;;" - 1':;_ f-f:‘;_’ﬁ‘é" KoY. - o7 J | E!i { Bl cals
e. Phone No.: _ 124~ {0512~ Fotzror 1 6% ‘T f. Phone No.:
g. Waste Common Name: _Lt | | ISy £ T (et A e 1; o) ; F e DO
Color: £ 4o 3y ‘}’ Dilcie k. LAY ¢ ke by Odor: __I\ o T
h. Special Waste Approval Number: YR NH LAl
i. Customer Account Number: 23559, i Quantity Type _ Units oM - MEYTEZL DRUM
PRI [ [ |3 o

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 1(; g.?,:g:
according to applicable regulations. NIT

a ) TRERNS P - POUNDS

Brion el B o YL y £7A + v Y - CUBIC YARDS

- — : T - TONS
Generator Authorized Agent'Name Signature «= Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
o B e 3 -
a. Name -*~1V La alf (A7) h. Name:
-~ ) T i {
b. Address: ~a | SCha L. ~ i. Address:
S :f}:—\ wEut VYWio
o/ P
c. Driver Name: Ju e AL ET j. Driver Name:
J PRINT/TYPE PRINT/TYPE
i - b o ™ [y i i
d. Phone No S ’l/[\ ~ "e. Truck No.: T)Q‘ : k. Phone No.: I. Truck No.:
=V g

f. Vehicle License No./State: &L i Y it} )“ m.Vehicle License No./State:

Acknowledgement of Recelpt of” Matenals Described Above. Acknowledgement of Receipt of Materials Described Above.

Koun [Nt SHIRIS, |
" Driver Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.:_734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

f.
Name of Authorized Agent Signature Receipt Date
ASBESTOS

BN o~ .- s

1cEDA Yo dion W b £ L & 1= u~-&09~ 7/ Y
a. Operator's Name: \45 (20 # ¥e Qron, D - A/~ ¥ { L2V b Operator's Phone No. | = —&{ J [ & O
c. Operator's Address:_| A= S0 C (Vv | [erur boy 1 I ULi>4
1 ] | | £2C £ (
d. Special Handling Instructions and additional information: o S €4 > pes 1 )

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

a f /! - "l - L0 . kil ‘j | LS -~
: y | / p o 1ot e A , #~ rA BV ATE 5
e. Operator's Name & Title: __&* KC/ly 0diC 2/ Crr L LA '
Print/Type Operators.Sighature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. QfFriable; [J Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




TR :—

MANIFEST NUMBER

H

5N

P | SAUK TRAIL HILLS DEVELOPMENT
Y 012779 NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: _\ A S b b+ Pergiry i N b. Generator Location: __ ("~ * | (ol B [ X =
c. Address: 1 2| | (~ Ny x:/i d. Address: L&/ 2 x) {
(romsse Ll Wi B3R DNeackmen . ML U BIZL
e. Phone No.: _ 154/~ (4 2. ‘ﬁ@f‘ 7%% f. Phone No.:
g. Waste Common Name: _"50 #75 OS (i J i -dee! . | + rhe.s
Color: __. 14N / .‘A;»‘.e. K. l‘,/ 'iyk Qdor: :‘\NQ s
h. Special Waste Approval Number: XS R ¥5 J AL
i. Customer Account Number: (1YL J._Quantity Type Units OM - M%—P;E DRUM
DPRRIS] [kl (Tl |5 :paemsomm

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation -g? g?%gg
according to applicable regulations. NI
i Y P P - POUNDS
Brie, Kelly oo frll, Fo EPAI01M12P (OS] | Y - cuscvaos
- 7 . = hi t Dat )
Generator Authorized Agent Name Signature L Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name: Ttlouwt waters h. Name:
b. Address: Z.= &t i A s & g [ ey i. Address:
fhaTrs % AN
c. Driver Name: i« i1 { .t wed j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: 1/~ &"%/ T#¥& o TruckNo:_ ¥« |k. Phone No.: I. Truck No.:
f. Vehicle License No./State: __ v .J & AT A m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g 2l9l2dole 5|, |
Driver Signature Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

o Site Name: SAUK TRAIL HILLS DEVELOPMENT 734-397-7343

c. Phone No.:
b. Physical Address: 5011 South Ll”ey Road d. Mailing Address: 5011 South LI"ey Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date

ASBESTOS

' O P r & A ny 7 b ke ~ . C - L
a. Operator's Name: L L » .1 A Ko Adcogn D o, el w VA4 'Y Operator's Phone No. _/ S% =) f ) /({1 [ L\L
X o P e L
c. Operator's Address:_{ "+ S 0 () 1 4 (N, r oY 1'114 - 4 x\2LL
{ . i f
o . o~ - 7 » | g2 N rdgr o
d. Special Handling Instructions and additional information: { > Qe (Y SEeN TSN

L
OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

g L{" // .17 - Ao " = oa lO|Yl2|0l0 | 5]
e. Operator's Name & Title: 151 1c. .0 K C/H, GLE It Cos ALCKy [Fer (/A M TSN Y -
Print/Type Operaters Signature Date

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. K%Friable; [J Non-friable; ] Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




- BRKRUFF70 MANIFEST NUMBER

4 r
$

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: Lo P R b. Generator Location: _ " ~ | Lol & LR il
b (2 9 \ 4 i | )
C.Address: 11| ASvovry Kol d. Address: 00 ey B T
aarguny ] ; i § } -
L™ 1¢ f_ ?\. "i ¢ i A P A OV § LA § ~‘/i {7
7 6%5 Y f. Phone No.:
j f.f ‘ !
Color: | ] ;I Ialgie K 5 ,]z" e e Odor: N )¢
h. Special Waste Approval Number: i V& LRI
| it/ ; ; ; PE
i. Customer Account Number: (HHY . Quantity Type  Units DM - METAL DRUM
A AR —t «=| | DP - PLASTIC DRUM
0101025 LS DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?g X $QSCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
according to applicable regulations. NITS
; /4 P - POUNDS
BNCicn Reli/ Y & Z 1A 514 o | o Y - CUBIC YARDS
Generator Authorized Agent Name Signature Shipment Date T - TONS
(@] - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: Lt j h. Name:
b. Address: __J ~ o £ i. Address:
i 7
\:w % oy ’
c. Driver Name: ...l "~ 4 Nl j. Driver Name:
" PRINT/TYPE PRINT/TYPE
d. Phone No.: T X : e. Truck Nos: L - k. Phone No.: I. Truck No.:
f. Vehicle License No./State: 1~ 37 ."‘ A m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
— A\ TITE [TITT]
gf"‘ N e, Elacdll ] RN - L e BN n.
L Drivér Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No. _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: _ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date
ASBESTOS
R £ - \ ""| Y \:(t 3 ‘:" I::-' 8! < " - - - L aad 7 e f"
a. Operator's Name: 4 5 =V f WD ey = MNP COperators Phone No. ~Z 3 ~eNA2™ /b8 Lf
. & " - - ;/ . : t . ( - ' £ O X
c. Operator's Address:__\d < (1) #4€ 10 DNec i O OYS N éh (. | "2
d. Special Handling Instructions and additional information: Lo e 1 { y gl T2

OPERATOR’S CERTIFICATION: | hereby declare that the contents of thié consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

e. Operator's Name & Title: _&e2 1 ! ca “Cily 2C 2wy f L Ffer EPA M |G | |-
Print/Type Operator's Signature Date

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g Friable; [J Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy ‘




v

MANIFEST NUMBER

%

o t - -

L RUAE 25T - SAUK TRAIL HILLS DEVELOPMENT
“NON-HAZARDOUS SPECIAL WASTE MANIFEST

00 Ao ] A i
PKRY 2509
Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

i 4 1
i o

a. Generator Name: & . ¢~ t“}4 TN V3T Y b. Generator Location: __ \J = <.

c. Address: 121 (=@l Ko \,’L i d. Address: _L ! (XD - &,
R 1 € o oo ':_L__ ) t*r it ni D8 o1 % { ey

e. Phone No.: [ X =t 2= e lsO f. Phone No.:

g. Waste Common Name: AN ') ‘ilﬂ(,« WL xa derd ) { d R s 7
Color: {_{£i A'{" e £ Clebw s 5 Odor: __A ¥

h. Special Waste Approval Number: ' f ~ y ; ]

i. Customer Account Number: (L j-_ Quantity Type Units | EE

b 3 DM ; - METAL DRUM /
\ Vo [ DP” - PLASTIC DRUM
C . S’— PR E] DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?g : ?QS 2
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 5

according to applicable regulations. or T

-y ') 2 L e 7 F _ [ om = - POUNDS
Betua Ke il s B e Ky - Era |OH|Re P Y - CUBIC YARDS
Generator Authorized Agent Name Signature e Shipment Date T - TONS

(0] - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: st o 011 ;4 \ h. Name:
b. Address: - s il : i. Address:
c. Driver Name: L " j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No:: i e. Truck No. o J k. Phone No.: . Truck No.:
f. §/ehicle License No./State: \ m.Vehicle License No./State:

Acknowledgement of Receipt c}f Materials Described Above. Acknowledgement of Receipt of Materials Described Above.

b .‘:~ G 'T\ZY > 4 i " Y { J ke 3 -

, Driver ngnature‘, Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator’'s Name: o TN b. Operator's Phone No.

c. Operator’'s Address:

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

ey | 7/ il ;{'.\ ) . » . o | ¢ [ J ol T
e. Operator's Name & Title: L5/ jonn Ke My, o5¢ Pree Mille, [For &R AEIAES
Print/Type Operators Sigriature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30028
LANSING, MI 48909

g. [ Friable; ] Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER
4T~
i

™ el £ 3 >

lofL# BLRUO2 SAUK TRAIL HILLS DEVELOPMENT

NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: |_{ " b o e es V4 b. Generator Location: .. MBS o @) I iy Dite,

c. Address: 1! | (zio ’\-:'1"4;“:4{ d. Address: 164 HO0 =1 BNe o e
(':' 2 e il T‘H_ : ?‘§ { ) ] .’; """-. LA LXr ri ‘ 112 of %1 o/ 7

e. Phone No.: _ 134 = (53 2= el O f. Phone No.:

g. Waste Common Name: _~"5i ¥ 5 S £ 3-dey 147X e /I i/ Tl , o'
Color: §_# Uiz :,-/ blact ,,5/ e ) > Odor: Aoy

h. Special Waste Approval Number: 4 A Y Yxl]

i. Customer Account Number: Lotdt/e / j._Quantity e . DM - M%%E DRUM

Fa A\ I i
Dlolobls] HIR DP - PLASTIC DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g?. ' -(I;?'Elgg
according to applicable regulations.
7 i POUNDS
. o -~ I " 2 L -
G['gt”v.“»; : It'c: l/N\G/ @/f(\ /{ﬁ(/é For EPA LD /‘ ¢ |0 ¥ :%S:SCYARDS
enerator Authorized Agent Name Signature /‘ Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRAN_SPORTER 1 TRANSPORTER 2
a. Name: = " h. Name:
b. Address<= = & ' . i. Address:
c. Driver Name: 1/ P, j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: — &1 e. Truck No.:tl ' 5.0 |k Phone No.: I. Truck No.:
f. Vehicle License No./State: £l I . ,I § m.Vehicle License No./State:
Acknowledgement of Réceip_t of,‘Mat_eFials Described Above. Acknowledgement of Receipt of Materials Described Above.
e W . ~
B s, i g - N L PRI n.
Driver Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
2. Site Name:. SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: 2011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA
e. TICKET No.:
| hereby certify that the material described above has been accepted for disposal at this facility.
" Name of Authorized Agent Signature Receipt Date
ASBESTOS
- o A e € 4. YRl B Wy AP T,
a. Operator's Name: 4.5 o A P b. Operator's Phone No. __/_ 3 1" S Sl d
c. Operator's Address: | & — ©C) 7€ V1 A Jec,w DPV N et i 4 T 1 2 —-
d. Special Handling Instructions and additional information: (S ol % [ 2 e S™Y Z -

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

" < 2 . 7
e. Operator's Name & Title: 3[ fean ]Z(‘“ //\/, oS € L5/ Cwr /w Fe. BPA |9Y]| Q0|05

Print/Type” Operator's™Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g/l Friable; . [ Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy



file:///Aelly

S —

S LUAD2S5 6L MANIFEST NUMBER

PR ed T A
[ B
!

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: L_1 _x— I} LN \/ b. Generator Location: _ ™. I C8 P ein
i J ’,* ) j A
c.Address: —f il (g vor ¥ d. Address: /& (4T [ ) ; FANY, (e
= L o 41‘ A“p Ii' | | & i V- L gt/ ‘~ | 4 i > 4
e. Phone No.: [ o=l L = WA f. Phone No.:
g. Waste Common Name: 24 b= C ‘ 1 XA/ ol 1
Color: 4 ! Y/ i ST 4 T Odor:
i \ / S /1
h. Special Waste Approval Number: ¥ i)~ J_J ~1
Yy Yy ’ y ; TYPE
i. Customer Account Number: WAL A ) Qu‘antlty e - DM - METAL DRUM
\ i /“i.“i [ 7[ c IT- | B DP - PLASTIC DRUM
AVAraw, [ DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g?. Bﬁrﬂgg

according to applicable regulations. ) ) NITS
Bric. Kell,, Dzen KECL, plulalolo]s] | v comcvanos

Generator Authorized Agent Name Signature / Shipment Date 1(;) i g%:gn

|

TRANSPORTER INFORMATION

TRANSPORTER 1 TRANSPORTER 2
a.Name: Tgfenl wctwwl h. Name:
b. Address: _ 292N 5 Lotary @ " i. Address:
+ 4 W %217
TR VI e B & &F
c. Driver Name: & 6l bde. g j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.: . el D e. Truck No.:_?;.,_ k. Phone No.: L TrockWNo.s
f. Vehicle License No./State: """/ I e m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
e BR[|, (TTT11]

Driver Signature. Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for.disposal at this facility.

Ll

" Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: . r RO At i b. Operator's Phone No. _L = “1—& 1 [l

i 3 LA 7 4

c. Operator's Address: { ) € V1IA L/ €c

d. Special Handling Instructions and additional information:

OPERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

) , [ 7 ] ,/A J ¢ » l .
’ o f], \ < - - N HY|2 e | &
e. Operator's Name & Title: _ 2 ¥ | 2« y( // \/, ¢/ € e /{//) /z For EvA [O]TH]X]C =
Print/Typé Operator's Signature Date
=

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30028
LANSING, MI 48909

g. ﬁlFriable; [J Non-friable; (] Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

b 26500 15842
FZO) [ &p@&wﬁﬁﬁmm HILLS DEVELOPMENT

NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: L 7" i I<g=s — / b. Generator Location:_A )~ b o c¢ YR &
c. Address: 1 51 | (meoh Ko 11 d.Address: J&f XD  jdw i3 e W iE
: < - i 4 J ¢ -y i § Jwe 4 J
(510655 | e M URAI3X Lra v IDor M LIl LRiI2L
e. Phone No.: [AY = (o1 2~ KT 7(; =4 f. Phone No.:
g. Waste Common Name: A\ u/ s olein ¢ o PV S VTR it i Y DY, >
} { i "
Color: 47X ¢i 4 & ;/,-’ ke L [ b 2 Odor A o).
: ) /o 2 L }'—‘
h. Special Waste Approval Number: v b i /
; A fL NS ' - - TYPE
i. Customer Account Number: (WAL ) Quanmy Type Units DM - METAL DRUM
] l (} , DP - PLASTIC DRUM
LS DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation -cr; Bq.ﬂgg

according to applicable regulations.

UNITS
Bricen Kelly Brro bty ro. zea loluldolols] |7 Gmcvanos
Generator Authorized Agent Name Signature - Shipment Date g g?,:ga
TRANSPORTER 1 TRANSPORTER 2
a. Name, T ALK Zar4 3 \a/@ 72945 h. Name:
b. Address, 22 s & SCA ppny ot fiier} i. Address:
RV, O P 827
c. Driver Name:Z2= s »  boos Argrors j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone N6/ 3= L%/ ¥/ e Truck No.. 2 4.7 %%~ |k Phone No.: . Truck No.:
f. Vehicle License No./State: ks "£ £ =% m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g Driver Si'gnature‘ —— lé .‘Shlpu.'nent De{te =n. Driver Signature I IShinment Date
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT ¢. Phone No.: _734-397-7343
b. Physical Address: 2011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA

e. TICKET No.: |

| hereby certify that the material described above has been accepted for disposal at this facility. ‘

Name of Authorized Agent Signature Receipt Date
ASBESTOS |

8§ TRl =~ 8O 7 S
a. Operator's Name: - ) ol . "8 b. Operator's Phone No. H~-69 2 At
- ‘ . ” b -
c. Operator's Address: ___ : 40 e o il 4 - i
d. Special Handling Instructions and additional information: / QS

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

. - 7 - - g
e. Operator's Name & Title: gl LA n KC//\/ 0SS € - Cf s Err EPA Y 210 |C
Print/Typé Operator's ature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30028
LANSING, MI 48909

g.ﬁj Friable; [J Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

§ g 5 4 / i 3 T
boedgasrtinn, T F $ /7 1 &

e S AWK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: }LL f B f/' PLOM \/ b. Generator Location:_AJ =} ok - C DI1E
c. Address: _1 il J 11 OF) }%IT) d. Address: _| 4 A00 Herin Aenye
Hrsse e : nEIES Nearbowdd . TNT HS 1AL
e. Phone No.: ‘7 7” ol / !j'{- "‘Lﬁ'?’//;‘ :‘?,1 5 1. Phone No.:
g. Waste Common Name: »\'L}’f")‘?""ﬂ‘ :/ xl u*‘ W LA TE, f | \., iy £ ‘ [ 4
Color: i_")ﬂ"‘.& .H;"’[}i T ._q, ! 1S Odor: E'\J’ AL
h. Special Waste Approval Number: ?‘) u \‘i 7) )’!I, pl. 7
i. Customer Account Number: {o HiHH j. Quantity Type _ Units oM - MIELTE DRUM
plolel2l9 [Tl 17 |5 - e

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by .?g‘ . ?:SCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER

according to applicable regulations.

" UNITS

174 2 , ; P - POUNDS
Briw ke by, S b1 e eon [dROlElE] |5 Raeos
Generator Authorized Agent Name Signature P Shipment Date g ggggn

TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: Ll .t watery h. Name:
b.Address: _£ 22 L o e b O o i. Address:
Petre ©# i
. o ( / R
c. Driver Name: _{< . 2% lipa A Lopw s j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.: /=&~ ' 9% @ TruckNo..__“~ | k. Phone No.: I. Truck No.:
f. Vehicle License No./State: . ~ : 3 m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
o ad lvlelidols|, HENEER

Driver Signature Shipment Date Driver Signature p Shipment Date

DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

Name of Authorized Agent Signature Receipt Date
ASBESTOS

=4 { roa - LG D~ IV,

a. Operator's Name: . - 3 T oy TV d . b. Operator's Phone No. - { -

c. Operator's Address: __\ 20 1 LA e MPVy | Iyt L + < AL

d. Special Handling Instructions and additional information: { 2 ) [ »,

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

- v .
’ o g 4 - -~ " - -
e. Operator's Name & Title: __ 9 ( 1 & Ke !/:/4 oSC brte Lty £.. ErA alt|=20]|9|S
Print/Type O r's Signature Date

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. m Friable; [J Non-friable; [J Both % friable % non-friable
7 5

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




.
4

o g
iy St

MANIFEST NUMBER

g s

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Make sure information is transmitted on all copies.

/

a. Generator Name: 21 )’/ /)A H!(! LOAL \/

Directions: Print or type all information except where signature is required.

GENERATOR INFORMATION

o T
b. Generator Location: A/' FOICCT \JILE

TRANSPORTER 1

72 7} ),,2 J 2 _ n \ ) 1 O

. Address: ‘2.4 1} /"fl'/lj H d. Address: _ ’1 A Healk AYEn L

I } P ] |, - ' T° 4’";,' IC: § A ¢ A ¢ i , { ™ s 1 / f

yepse JDje 111 VAMNT )1 N 4 D LOF AL {444 Y Y

! 2 | £} O3 > i )
e. Phone No.: ,/ v [0 L / Y il s £ AP = o) f f. Phone No.:
Lo bnrs £t A / b ) 2 7 | & P I\ y
g. Waste Common Name:,.'J"'))_IV I Ceadanuaglted St d e {Ir
Color: P04 | / A0, Lol DEDriy  odor NICAjE
EITy ” P
h. Special Waste Approval Number: __£_ } Lg{ " \'l S HSH 7
i. Customer Account Number: [ ‘1 l l k } , Quanﬁty Type Units DM - METAL DRUM
60 IpAEY T }';” DP - PLASTIC DRUM
LB e s DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by $g - ?38 K
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
according to applicable regulations. N
2 /.1 . : P - POUNDS

Driean KECFIN/ (W i L L A Uil |O|S Y - CUBIC YARDS
Generator Authorized Agent Ne Signature Shi t Dat T - TONS

r i gent Name ignatur ipment Date 0 - OTHER

TRANSPORTER INFORMATION

TRANSPORTER 2

2

f. Vehicle License No./State: 2=t
Acknowledgement of Receipt of Materials Described Above.

Brinn:

a.Name: _ ./ / h. Name:
b. Address: & Lbe i. Address:
PR ;-. & w*zf
. , e
c. Driver Name: /L /7 [ cndi S5 j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: £/ - P e.TruckNo.:__ 72 |k Phone No.: I. Truck No.:

m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above.

L

g™
9 er S T — Shipment Date

a. Site Name: SAUK TRAIL HILLS DEVELOPMENT
b. Physical Address: 5011 South Lllley Road

Canton Township, Michigan 48188  USA

n.
Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

734-397-7343
d. Mailing Address: 5011 South Lilley Road
Canton Township, Michigan 48188

c. Phone No.:

USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date
ASBESTOS
a. Operator's Name: (1> = )74 z“",«'.f‘_‘} 5 P /V~Fort+ b. Operator’s Phone No. __/ 34~£92-. 76 &Y
c. Operator's Address: | 4~ 5 00 | e 11 /1 f al Pory vyl T U 5| 2.8
d. Special Handling Instructions and additional information: - 4> /i il A~ Y

to applicable international and government regulations.

e. Operator's Name & Title:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according

o
§

[ : AN A4

i~ : Vl ,’,'
i Print/Type

f. Name and address of responsible agency:
PO BOX 30028
LANSING, MI 48909

] Non-friable; [ Both

V Opérator’s Signature Date

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

°{o friable % non-friable

g.)‘i{ Friable;

operation, or both.

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation

White - Disposal Facility Yellow - Transporter Copy

Pink - Generator 2nd Copy

Gold - Generator 1st Copy




MANIFEST NUMBER

A

...,  SAUKTRAIL HILLS DEVELOPMENT
(LU 025/ NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

| anllt o X ') ’ | o’

a. Generator Name: L4 ) [ i";/i 'L;/ : IO/ V b. Generator Location:_AJ < FErB€y )/ /j
c. Address: [‘ 11 &1794) Vx | - ’ d. Address: _{ "/ A Hewin A {US

{ 4‘,71'[.'_."‘,,"- i : ‘/,:"; L ‘/ {157 . WoAs twbpd . 1 ] HEIZL
e. Phone No.: I/ ';' « (094 = Sttt :’: “ S} Phone No.: :
g Waste Common Name: ;{L/' o) 8, v";.jl" ATAIALATE, / youl & DebtriD

Color: {24401 A | / Blao i '[ Debris odor _MMeoge
h. Special Waste Approval Number: 4{ / 1';( \‘:/; J ""]J" b / C/r
i. Customer Account Number: _ (2 H*/*{ j._Quantity Type _ Units -

0 0\o ;}\f}' h* / DP - PLASTIC DRUM
- - - DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation I; g?ﬂgg
according to applicable regulations. NIT
P - POUNDS
4 : £ | | i 5 Y - CUBIC YARDS
- - . T - TONS
Generator Authorized Agent Name Signature Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Namg, ZAXL DA > Wogdia A5 h. Name:
b. Addresgd 2R 7 S SCH V&' e /by i. Address:
e rodos > pl 573 7
— . p .
c. Driver Name: 2£-A 3 M/ s Linirommr & j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone N_dgfj" *§ 35788 e, Truck Noj2 2/ 5"+  |k. Phone No.: I. Truck No.:
f. Vehicle License No./State: f24 £ L ="t A« m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
\._ ” ” » )
O o b fili e P |0 g [S1]n.
Driver Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
2. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.. _734-397-7343
b. Physical Address: _2011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA
e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date
ASBESTOS
a. Operator's Name: “A S = 1" A e S~ A~/ J7C4[ b Operators PhoneNo. " > #* “&, 4 2~ /& 75 i;L
c. Operator's Address: .5 U ol 1 1rea Oy pr L. Y- €1 3L
] 1 4
d. Special Handling Instructions and additional information: d > /-8 > QeSS T S

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

¥ e el . p <\ 2 o ’ ol 3l i -
e. Operator's Name & Title: __ > 1 1+ = ' i’ell VA il L Com HEE Ly + & PP A R
Print/Type Operator's'Signature Date

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. ?;Friable; [J Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

| “f% SAUK TRAIL HILLS DEVELOPMENT
'[2 77"/ NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

’\ ‘3 > :v~; ~ l’ : ’ = b o . p-
a. Generator Name: (4.} J TJH HEUOAL -/ b. Generator Location: ” - YOraEy i i ‘
'y /A [P | J I 9 4 ™ !
c. Address: "l/ Z’il (Aot WS | d. Address: _| MO P RIA PV
| B {2 2V ".ﬂjl B8 “}1‘{ | 5 NN K by FiL )'1{
- — ¥ (A — - -
{ j j | ~ o I
e.PhoneNo.: _{ "1™ | v e -/?;5"" f. Phone No.:
g. Waste Common Name: 5‘ WDE D [ s LAITA)) LA JA 128 '}
Color: $TH47¢ b g’ ! T TS S II PE LA [ Odor: _ 4/}
i i | 7
h. Special Waste Approval Number: 2 1 £ yhH . o i/
NITE ;. ’ : TYPE
i. Customer Account Number: L 13 “"t |,’\Qu§ntlw Type Unie DM - METAL DRUM
A1OTA < DP - PLASTIC DRUM
0141218 [Tl Iﬁ DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?g B ?QSCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
according to applicable regulations. NIT
(2 . ] o - r —T] |P - POUNDS
510 K&IAy I N s «  eldl2li[elE] | ¥ - cuscvyaros
Generator Authorized Agent Name Signature ~ Shipment Date T - TONS
0] - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: L=\ L S Yot T2 h. Name:
b. Address: _< . ¢ [ € oo . i. Address:
c. Driver Name: =~ ek Mres bt j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No. -""'"_»‘ Y A e.TruckNo:__ /& |k. Phone No.: I. Truck No.:
f. Vehicle License No./State: £+ . . e m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g. o AT < ~1{n.
Driver Signature s Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: i b. Operator's Phone No.

c. Operator’s Address: ‘ i i

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

< 14 4 . Vo 1 " A TAN oS
e. Operator's Name & Title: L5 ¢ co oo £ [/ > & 2 S FA Olf |21 10 |3
Print/Type Operatof's Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

Q. §1\Friable; [J Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




Frre egt MANIFEST NUMBER

20 1584
SAUK TRAIL HILLS DEVELOPMENT
~~“NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

y > . " o Ok A e
a. Generator Name: » : ' b. Generator Location: M F orey oiie

f373yv) /i i 2 il ‘ » -2 i 4 X 1 )
c. Address: 11 :““ YO ’jj\‘L)' d. Address: _IH 2 1-"'};1/"'1 /“L" LK

e 1;:’"’ " ‘f l: <‘ & "S5 ‘\‘r T\‘ E_i‘ [‘\L f L)(’ i

r,a;‘;;

A ] Y,
e. Phone No.: _{ L2 o W ¥ FLLLLd f. Phone No.:

g. Waste Common Name: _« Vi)

*1/bp.

Color: _{" K{ AL Jh} l{ 2N &

SRILS [
h. Special Waste Approval Number: _{_ '1 Ao \{ o

STy j. Quantity Type Units TYPE

4

w—F - - METAL DRUM
| AlE Iy ;’ m - PLASTIC DRUM

i. Customer Account Number:

o i - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?SSCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation . OTHER
according to applicable regulations. NIT

» ( r","‘ ; p y: 7 S e - - POUNDS
4 21 C /14 P en Sl g “w| A - CUBIC YARDS

Generator Authorized Agent Name Signature ————" Shipment Date - TONS
- OTHER

TRANSPORTER INFORMATION

TRANSPORTER 1 TRANSPORTER 2

a. Name:z;‘bf DN NP icit S . Name:

o

b. Address; R @ 27 S S £ fedk it /s i i. Address:
,,

| )4_-—"’"" o ~ 7 Vs L |

«—"‘ ’-
c. Driver Name: 2% D /iy & & 2ol stm e = j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone Ni’/}' NV NP de. Truck No.:. AL/ W7 * |k Phone No.: . Truck No.:

f. Vehicle License No./State: ,lf: WA RN . m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.

# 7 | o
| i .. n

i [ ¥4 X
8 Driver Signature “Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: 734-397-7343
b. Physical Address: 5011 South Lilley Road d. Mailing Address: 5011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: e § " ¢ b. Operator's Phone No.

c. Operator's Address: € i g Y i 7

d. Special Handling Instructions and additional information: ‘ J

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

e. Operator's Name & Title: oY KCI7 » e~ AECH s
Print/Type ° Operator's Signature

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. L) Friable; [J Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




ti [ [ ¥ O Ny .
R e 5 i K “'é -

MANIFEST NUMBER
40

t o

0555 ‘SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: !}IL‘;L 2)1; *gx { £’ ‘?‘"’-' A \// b. Generator Location: /\}' }/ rder \‘_,1 f?
c. Address: ) i E’fi‘ 58] ‘\f ) d. Address: 1HAOC | ;’g AAl 1‘; MUE
Guesse Inle, MI1-zHE |AE Marbeed], 1x17  YB %2

e. Phone No.: ’J iJ cin { ‘1‘}“ - rarie L f. Phone No.:
g. Waste Common Name: x»\"’))l)""' > 1 ‘f"/ ( L,-Al LAMIAIN & ]‘ Ww0OIL, & Drlo

~, ¢

Odor: )) A ﬁ

Color: L #3105 14

i Iy \,‘ o 3 'v,.""\
h. Special Waste Approval Number: _£ /4, ‘5 * 17 /

. [ )11} ; i ; TYPE

i. Customer Account Number: . ':‘"!2, I Qu‘anmy Type Units DM - METAL DRUM
17181100 M| 17 B DP - PLASTIC DRUM
AL i DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by | BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g?. B’;ﬁgg
according to applicable regulations. T
2 . b T =] e P - POUNDS
Bric..a KellJ “ . . ol £ ErAlO 1T A L0P Y - CUBIC YARDS
e Y T » i T - TONS
Generator Authorized Agent Name Signature o Shipment Date o -
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: ’ /N 7y’ h. Name:
b. Address@ 32/ S S At A i. Address:
I, T Py VELTZ
c. Driver Name: 22"V 3 Vo r sl vor i = 5 j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No#/ 3 = S35/ -5 L7 %, Truck No.. 22454 5% |k. Phone No.: I. Truck No.:
f. Vehicle License No./State: £¢" (= & 57 m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
| (o e THDBEE [(TTTIT]
g. ‘ Lol E : = = [’ || n.
Driver Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA
e. TICKET No.:
| hereby certify that the material described above has been accepted for disposal at this facility.
f.
Name of Authorized Agent Signature Receipt Date
ASBESTOS
| - ) A £ A fns &y 7wl L - ¥ B - 74 e &,
a. Operators Name: 2> . 7" @m®cs 2, Jfjr = 7T 7 b, Operator's Phone No. &£ =5 W0 [ & FE2 O
. S om YA o P o g - s
c. Operator’s Address: | ki~ 20 O 40 iy Fhd- Bl . AS YA -L [ | 2 ‘4.4»
. . . - A . 4 & P o/ ¢ (7,‘;7 C "Pj ¢ .
d. Special Handling Instructions and additional information: A S : / Asp2s 798

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

e d 3 & P - Ir / 4 v‘:} ,:‘ 'd C
e. Operator's Name & Title: .7 ¢~ xS ,/ g2 & 12t S g & JA e o .
Print/Type Operator's Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. m Friable; [ Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

' 4

(- fKRY (-~ “gAUK TRAIL HILLS DEVELOPMENT

NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

-

]
1}
a. Generator Name: 1. )1

\

b. Generator Location: Ai- ror¢er Ol f(

c. Address: 1 A{1 | <N xL j4fA d. Address: JHA D HZAAL RY
(e 1nle T 7S Neaybvpai ML HEIXL
e. Phone No.: 141 /, ' %Ht“ \7" &% 1. Phone No.: .
g. Waste Common Nam'e:.‘-*-;l"’ e It _w; CopdTAM ATl G E De S
Color: f"::u' A [/ PIDO L (L ‘1 IPIHTS Odor: _ ’8‘. 4 J¢
h. Special Waste Approval Number: LY Ao | # i) ]
i. Customer Account Number: _{ IR J-_Quantity Type  Units TYPE

— DM - METAL DRUM
i e -1 } f DP - PLASTIC DRUM
) (A ! h{ DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 10-?, gﬁrggg
according to applicable regulations.
P POUNDS

) 7 Lt . R - 7y G -

Beica Kelly Voo, Bk F mra RRDIOS Y - CUBCYARDS
Generator Authorized Agent Name Signature o Shipment Date o - OTHER

TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name: T af sud & 7275 h. Name:
b. Address: . - i. Address:
c. Driver Name: (g j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.: £ - e.TruckNo:__ -+« [k Phone No.: I. Truck No.:
f. Vehicle License No./State: "~ . a m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.

™ i .7 { ,' H“:

g. P 4 42 || n.

Driver Signature - =~ e Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION
a Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No. _ 734-397-7343
b. Physical Address: 5011 South Lilley Road d. Mailing Address: 5011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.
‘ | [ []

Name of Authorized Agent Signature Receipt Date

ASBESTOS
A SPIEN Nt L en O AZ - UVELT b Operator's PhoneNo. /2 7 &1« = 4 45
c. Operator's Address:__ {1 "+ C0 ™MEnwvl , [lea ™ Dol VN L & gl 26
{ " . ] " - '.l »

d. Special Handling Instructions and additional information: / > 4 o S pesTUS

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

7 ¢ , ot L - AlA Il A1 €
e. Operator's Name & Title: __£5¢ «« felh, ¢3¢ Py /I(.",f.’f’% = 2rr|l Y] 2 b
Print/Type Operator's“Signature Date

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30028

LANSING, MI 48909
g. (¥Friable; [J Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




D

P

=}

——

MANIFEST NUMBER

&
]
1

Ic ,J,,{ ﬁ 16 /6 SAUK TRAIL HILLS DEVELOPMENT
-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

; "
[ ] 4 ) /4] b /4 i -

a. Generator Name: L/ L /A1 [\l W N b. Generator Location: _ I\~ (¢ L € 2|
c. Address: 1 b} (1o i NN d. Address: _I H 0 ( € AN AN
(¢ i ! | pd P i \ 1 YR
('ui t %E\ RS e s ‘\ \i'l;:. L i1y -1 1 £
e.PhoneNo: __ | D = le e = 1ol f. Phone No.:
g. Waste Common Name: _~\" )3 D& "5 1L D (L I nnated ) ‘-i & S Pl
Color: § 4 K‘;; § TAT '{x l o i + 5> Odor:
11 1") \/ s e j 7
h. Special Waste Approval Number: Z AT J' 8 7 I
f~LjLyly i ; ~ TYPE
i. Customer Account Number: __{ 14 ! j. Quantity Type Units M MCTIE SR
V[ |4 | = e TR II] DP - PLASTIC DRUM
J O 1A LS K DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?g ' ?330}(
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT : OTHER
ding t licabl lations.’
according to applicable regulations QNJIS
” ; ; F & P - POUNDS
St iean Ke l'l-[ Bt o L r E7A OlH4ld|7]19]8 | ¥ = ?85'30 YARDS
- - = 5
Generator Authorized Agent'Name Signature y Shipment Date 0 - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: —oua [ wii t - h. Name:
b. Address: e ! \ it Gl A, i. Address:
c. Driver Name: __. ; L j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: : [ M e.TruckNo.:_“"~  |k. Phone No.: I. Truck No.:
f. Vehicle License No./State: 7C » m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g. ; Sl ol il 2 Vi n.
Driver Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No: _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA
e. TICKET No.:
| hereby certify that the material described above has been accepted for disposal at this facility.
f.
Name of Authorized Agent Signature Receipt Date
ASBESTOS
cBRA Qe & A/-Egtey g B o Tl 7EC U
a. Operator's Name: L4 & &=/ /% W@l o 7V = ™O10." ) b. Operator's Phone No. / » 7
’ fJ : . 4 % 5 P
c. Operator's Address: _. 4+ 7 IV VA | A TN Vi T8 )»*'i

d. Special Handling Instructions and additional information: { ) 2 | i 55

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

- .y | o i Ty : e ! 5 § - - ‘-
e. Operator's Name & Title: L5« « -+ f£¢ tly, €5¢ L7 Z oo Rl s £, £r4 Ol914 /* -
Print/Type Operatof's Sngnature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. [gfriable; [ Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

Vire

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

are

"~ 'SAUK TRAIL HILLS DEVELOPMENT

NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.

Make sure information is transmitted on all copies

GENERATOR INFORMATION

|

) - 1/ £ N A | o} ,A / ] ¢
a. Generator Name: L/ /[ |/ {" LY SRS b. Generator Location: _/tf ~ [f /L & j LA
-y ‘ :_' il | | {
c. Address: 1 24 L ype [y i d. Address: _| "] / ] i~
i } Ly N - i ' 4 i r |
1§ ¢ AT ¢ | D4 1AL 11 Liyr 1 (L
e. Phone No.: __{ |~ L™ jled f. Phone No.:
g. Waste Common Name: =" Ji " 0f ") (70 et ¢l ! fel it
Color: ' ! Y TATAN { I el Odor:
[ Jo V7 al =7
h. Special Waste Approval Number: A ! i 1
; LU - i i TYP
i. Customer Account Number: __ (= "1/} J._Quantity : Type __Units oM - ME—TK% DR
NAN IS T K| |I| DP - PLASTIC DRUM
LW o AEA DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?g‘ N ?QS K
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
according to applicable regulations. T
. gt P - POUNDS
j 7 i " A - | -
51‘ o I(( H_/ R o 24 FvrEra 10IHIRZ OIS Y - CUBIC YARDS
Generator Authorized Agertt Name ﬁénature P Shipment Date 5 - E)(T)'uéR

TRANSPORTER INFORMATION

TRANSPORTER 1

a. Name b o\ 1 Wi 7gors

TRANSPORTER 2

h. Name:
b. Address, 22/ 5 5 CA Ve zoI, ) i. Address:
c. Driver Name: _~ < | PélNT/T.YPE = j. Driver Name: S
d. Phone g3 - 5 ¥/ 0 D e Truck No.: 2 k. Phone No.: I. Truck No.:

oy f—

f. Vehicle License No./State: /L ¢ ¢ & 5 *

Acknowledgement of Receipt of Materials Described Above.

» o & 75 b “3

A f ' o/ ’

m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above.

" Driver Signature Shipment Dat

n.
Driver Signature

Shipment Date

DISPOSAL FACILITY INFORMATION

a. Site Name:_ SAUK TRAIL HILLS DEVELOPMENT

b. Physical Address: 5011 South Lllley Road

c. Phone No.: 734-397-7343

d. Mailing Address:

5011 South Lilley Road

Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA
e. TICKET No.:
| hereby certify that the material described above has been accepted for disposal at this facility.
f.
Name of Authorized Agent Signature Receipt Date
ASBESTOS
. e y --v.‘ . o ’ - 4 . . . - I /
a. Operator's Name: LA O i /7 /v [H€i4 D / L ¥ ' _ b. Operator's Phone No. L s & 7~ . Z7"'
c. Operator's Address: | 4 SO Al AT A | Iy pu Yy n © W % 2
d. Special Handling Instructions and additional information: ! Al 8 2=l ICs

OPERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

-

pl s En 04271015

Operator's Signature Date

;(_‘ /o r | A—
e. Operator's Name & Title: __Lof 1€+ e //g 8 C L
Print/Type

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30028
LANSING, MI 48909

g. Q Friable;

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

[J Non-friable; [J Both % friable % non-friable

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

@1

i "SAUK.TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: ./ /~ 707 FEHEA \/ b. Generator Location: /.|~ | () ("7 ) J 1T
& S N /) \;’ I":/ 5 ]
c. Address: _{ i1 [ION BN NE d. Address: _! L1 .
] P . ‘ ] ] i€} N } > /
56 1% i I FIE DD Nedy (xCig) il LS TLd
T2~ (4 =T/
e. Phone No.: _{ i.» LEE 1t f. Phone No.:
g- Waste Common Name: \‘ 19288 RAUNETATERTIN G 1 X! ' : e 1o
Color: 121 L1 "é‘ Pk hof] 1¢I5 odor AL R
h. Special Waste Approval Number: > | J ~ /5= L] '/
f {1114] ; ; ; TYPE
i. Customer Account Number: ___[ } L]l / b Q‘fa”t'ty - Type ‘“Umts — | oM - METAL DRUM
1010 C il =3 DP - PLASTIC DRUM
J[V[0]25 A DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by $g i ?QSCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT : OTHER
ing t licabl lations.
according to applicable regulations UNITS
- . p ) 2 I : S P - POUNDS
Srican el ISt . A, 2.0 E7A |OM|IRIZ OS] | ¥ - cusicyarps
' ignat > ; : T - TONS
Generator Authorized Agent Name Signature o Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name'j/l/‘{/ﬂ}"l ) Wrlo oS h. Name:
b. Addresszz?xi‘?/ S SCAaverg s i. Address:
VI Tt 7 23T S Z 5
c. Driver NameZee \ 3 M6 s wr tvr S j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone e’ 7§ 57 -9\ 0 e Truck No.: =72 55" | k. Phone No.: . Truck No.:
f. Vehicle License No./State; /e £C 3 » ~wrd m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
a. . P { 14 N7 > n.
Driver Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _2011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

Name of Authorized Agent Signature Receipt Date
ASBESTOS

™ - g — ' B
a. Operator's Name: L4 4 ru-g Vsl CF p, Operator's Phone No. __{ >t = © 4 .2 [£ D N

i 253 i & & \ i A A L 1 &
c. Operator's Address: - OO A R VA | e TPOY N Wil A\ B\ 0

d. Special Handling Instructions and additional information: & > ol { S PTNTS

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

{7 o 114 7 " 4 ‘/_, - 4 Alal3 Pl |IT
e. Operator's Name & Title: (D¢ 1o Ko /Py L€ P Lty fer EFPA O |2|dF |5
Print/Type Operator's Signature Date

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g.fiﬂ\Friable; ] Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy



file:///i/iA

e —————————————————

MANIFEST NUMBER

A -

1
!

SAUK TRAIL HILLS DEVELOPMENT

" NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.

Make sure information is transmitted on all copies.

GENERATOR INFORMATION

J i :
a. Generator Name: L/ 1 y b. Generator Location: _/\ [~ I L { ("¢
c.Address: 1 Aff 7V L7y M1 d. Address: ] " Fi i i -
,'i'::" + [':bt il ‘f ! ) DYEETE D { BEN L'f 1
r2i 4 i (} . /
e. Phone No.: il Bl Sl AT f. Phone No.:
g. Waste Common Name: ‘\‘ WH I D i | e |
Color: ' )1 ¢ 5?! POl CL | 1 e I Odor: \
NETY - ]
h. Special Waste Approval Number: y 't 7 i /1
(L)L . . - TYPE
i. Customer Account Number: I / { - Quantlty Type Units DM - METAL DRUM
/T 2 & P m DP - PLASTIC DRUM
P [ R DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by $S ) ?QS cK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
according to applicable regulations. I
2 ¢ ) o L P - POUNDS
(2f ven s} .'J(/( / /\/' L2/ e y /7. /; or E2p YR E OIS Y - CUBIC YARDS
Generator Authorized Agent Ndme Signature P Shipment Date g " 5(1)':%1

TRANSPORTER INFORMATION

TRANSPORTER 1

TRANSPORTER 2

a. Name; Zlici ~Z 4\ 3 o o 72inf S h. Name:
b. Address.% . Jrﬁ LS Scpiargtrigsy A i. Address:
VI T e p TSI i TP |
c. Driver Name: .71-'5 ) lidispeerS j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone '&':_2 S S =S 2 (b, Truck No.: 22 @44~ _ |k Phone No.: I. Truck No.:

f. Vehicle License No./State: /e /s -

-~

—

m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above.

LI L[] ]]

Shipment Date

Acknowledgement of Receipt of Materials Described Above.

Z “alelo o,

A |)
Shipment Date

Driver Signature " Driver Signature

DISPOSAL FACILITY INFORMATION

SAUK TRAIL HILLS DEVELOPMENT

734-397-7343

a. Site Name:

c. Phone No.:

b. Physical Address: 5011 South Lllley Road

d. Mailing Address: 5011 South Lilley Road

Canton Township, Michigan 48188

USA

Canton Township, Michigan 48188

USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

f.
Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: f i b. Operator's Phone No.

. 2 E / } } t

c. Operator's Address:

4

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

= FA O M RIEIIS
Date

i/ &
4 4 e FAY

Print/Type

e. Operator's Name & Title: /5 ¢ v iE L é P

Operdtor's Signature

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
fLANSlNG, MI 48909
g. yé Friable; [ Both

% friable % non-friable

[J Non-friable;

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER
.E g y
. A X SAUK TRAIL HILLS DEVELOPMENT
b NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

13 / ) i/ & v/ : TRy B r ':—
a. Generator Name: Lt L/ "F1 fC il AL\ b. Generator Location: IN- FL 1 1
121 71 o » A i | '

c. Address: '1\/” (i } 1l d. Address: s ', LIT [/ 3 /) 1

A" e 711 b j (' ] [ - ' § } )

ClLs5e | 1é Fitd . Y e IRV (il U5 14

- - '

2 | o / { a ™ /’. /
e. Phone No.: _/ '] "¢ f; [l f. Phone No.:
VNS5 fot S /i 4 1 ' $ f 7 ¢ |
g. Waste CommonName: __=\" JI N "Ji0."J L.l jif/ ")) 1]} : ! ML § led il o
ii R P iJ ™\, { i L
Golor: 1D Lt /Al ; HAC K ! LY O[>  odor Al AIE
T8 N Y e T
h. Special Waste Approval Number: _»" 7 A P J / | {
IR ETRIN " . . TYPE
i. Customer AccountNumber: _ (" [ /"] j-_Quantity T LS. DM - METAL DRUM
/ o 1LY Wi DP - PLASTIC DRUM
: o / P DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g.?. I)?‘ﬂgg

according to applicable regulations.

» UNITS
74 7 o T T T-T-T=] |P - PounDs
5¢icn Ke -’/ Sy I Ly 7o EPA QYA€ |CS Y - CUBIC YARDS
Generator Authon’zed Agen( Name éfénéture — Shipment Date T - TONS
(o] - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a Name: T fipnt wistce; h. Name:
b. Address: { - - i. Address:
Pbwir an Y727
c. Driver Name: {7 flow J)—a»‘ j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: L F L4/ 7797 e TruckNo:_#% |k Phone No.: l. Truck No.:
> oo . ;
f. Vehicle License No./State: ——___« £ A m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
" Driver Slgnature Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

o Site Name: SAUK TRAIL HILLS DEVELOPMENT 734-397-7343

c. Phone No.:
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date
ASBESTOS
a. Operator's Name: 4. ! L /_ b. Operator's Phone No. __*~_~ "~/ >4
2% Y e A Neu MO 1T U/
c. Operator's Address: "/~ -~ .l ARASIIER iy YW\, ¥V _L TS -
d. Special Handling Instructions and additional information: { > i £ B

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

" 2 i~ 1/ 6% 7 i€ e o o~ A I £ e
e. Operator's Name & Title: _&7¢ i /G -//x. !/ 4 V€ srs A ( A | SA / | -
Print/Type Operators Signature Date

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. Ej\Friable; [l Non-friable; (J Both % friable % non-friable

'6perator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

P e e gue

SAUK TRAIL HILLS DEVELOPMENT

NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

b. Generator Locat|on / l/ )74 / (¢

«

a. Generator Name: /. 4 £~ 7 i JILAT &
C.Address: £ _JJ/ { /] )] d. Address £ / 94 / [EN/ YA WiV
4 'r ' 4 P ; -,' o J 7 { »',‘ '4\”‘:, 2 4 / /’ I 5 "' : ':', g ﬂ’
l#i {2 28 e *./_ /[: rlId // /A_zi ”‘/(,e /] /_1 .Y / 7 // // 'y
7 /F 737 ”
o~ o P ¥ P i }
e. Phone No.: _/. /[ = £« //( //i lel) f. Phone No.:
/7 ) = P f G / [ o > J ’
g. Waste Common Name: }/ /X /{/ 2 Ly 1T AN & ARSI A . o)
' e 1 {/ / I\ F 'y
Color: _L UL LilA [/ LA A LLk D4 odor. A AJE
h. Special Waste Approval Number: _jjj’ - y Y =45 /
// ; : TYPE
i. Customer Account Number: __£ ’// 47/ j._Quantity Type _ Units DM - METAL DRUM
PN T [ DP - PLASTIC DRUM
L - 7 s ﬁ DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?g - ?QSCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
according to applicable regulations. T
‘ i ; - - P - POUNDS
o f e 214 | 2 y
Bricn ilelhs Lrr e 4667 £ era [0lM][A7l0]S] |V Glaicvaros
Generator Authorized Agenf Name Signature P Shipment Date g - I)?‘:gﬂ

TRANSPORTER INFORMATION

TRANSPORTER 1

a. Name: L= faw i w s« Ver | h. Name:

TRANSPORTER 2

b. Address: X\ - . J i. Address:

fe

' 4

c. Driver Name: 2 B Lo (igand j. Driver Name:

PRINT/TYPE PRINT/TYPE
d. Phone No.: i #57 1 €~ e.TruckNo:_““ |k Phone No.: I. Truck No.:
f. Vehicle License No./State: &< 7/ ; C m.Vehicle License No./State:

Acknowledgement of Recelpt of Materials Described Above.

Acknowledgement of Receipt of Materials Described Above.

> &,»i:f

| 5 EENERE

Dnver Sngnéture

Shipment Date

" Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

o Site Name: SAUK TRAIL HILLS DEVELOPMENT

c. Phone No.: _734-397-7343

b. Physical Address: _0011 South Lilley Road

d. Mailing Address: 5011 South Lilley Road

Canton Township, Michigan 48188 USA

Canton Township, Michigan 48188  USA

e. TICKET No.:

| hereby certify that the material described above has been

accepted for disposal at this facility.

f.
Name of Authorized Agent Signature

Receipt Date

ASBESTOS

a. Operator's Name: {_{ & Vi o A7 ey ©

c. Operator's Address:

b. Operator's Phone No. . 3y - £

\ 3 ¢ A\ ™1 1 . 4 - { [ L& \
MeAa Y )Y A vl L £

d. Special Handling Instructions and additional information:

{ . -

OPERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according

to applicable international and government regulations.

2
e. Operator's Name & Title: {2 s

P, L ,//[ ErA oY 'ZI7|O S

 Ke /z)( g5€
ype

Prin
f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT O
PO BOX 30028
LANSING, MI 48909

g./EKFriable;

(] Non-friable; (] Both

Operalocs'ggnature Date
F NATURAL RESOURCES

% friable % non-friable

*Operator refers to the company which owns, leases, operates, control
operation, or both.

s, or supervises the facility being demolished or renovated, or the demolition or renovation

White - Disposal Facility

Yellow - Transporter Copy

Pink - Generator 2nd Copy Gold - Generator 1st Copy



MANIFEST NUMBER

4
:
L

™
v

R ~  SAUKTRAIL HILLS DEVELOPMENT

NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

J Y7 7.~ $ /e LAFAL &
a. Generator Name: LA 4= [“/  J1£ 1 Wy Y b. Generator Location: A/~ / L/ '€/ s/ / L
fo 1§ / ] b h 1 i J -/ / 4 - ’ ," F I’y /1
c. Address: 7.1 (7,4 /7 Al d. Address: //j WL Helhl AVé;
florrs . [ 117 i) 4 oS Asd £} 7 eiLl 1Y /.,
CLELD SF l /€ /// /L ‘{‘/.; /Jr /,)(«‘ LN [1id 11X '/
7 241/ o EFY7 s d ;/-‘/“./,
e.Phone No.. 2. 34/ e F X = J{rlol) f. Phone No.:
g. Waste Common Name: £1° JJ A7 " /7 J &L (7 f I f T 4 AL A (. (LSS

Color:_ LS LLLAL [ 11 ‘A ’ﬁ/ "!/"'/ 1% odor: /LU

—

yry .’ // r‘ I "/ 'y -~
h. Special Waste Approval Number: / o 294 5 A=~

i. Customer Account Number: l/ //V'// - 4 j-_Quantity Type VUnits S AT
20781 } "y wval”i DP - PLASTIC DRUM
LW s (oD / DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation (T; g;:g:
according to applicable regulations.
UNITS
2 o N ; P - POUNDS

RBricn, Kelly Loree My Fo EFAlo412(7]2|5] |y - cusicvaros
Generator Authorized Agént Name Signature -_ Shipment Date 1 - TONS

(o] - OTHER

TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
w— - P - o
a.Name; LA« 47\ 2 Vetgisry s h. Name:
b.Address 2 A2 /S S SOA/ e e AL’/ |i. Address:
R = t‘: o 2. _ { /< ‘/,)..’(: —
c. Driver Name: 2.« 4 - A A D j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone Mo’ = N7 “9 §\ 7% Truck Noy 22" |k. Phone No.: I. Truck No.:
f. Vehicle License No./Statex/2.= /= = V. m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
\ o
* Driver Signature “"*=8hipment Date " Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT ¢ Phone No.. _734-397-7343
b. Physical Address: _0011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

B Name of Authorized Agent Signature Receipt Date

ASBESTOS
a. Operator's Name:Ld & L= 7+ 1% 3 0 N/~ Fovrc@¥ y operators Phone No._ 7 24~ Y2~ 16 FH4
c. Operator's Address: _| 4~ 3 &< e ‘ J\v ) Teri 1

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

74 g & P & o ¢ S
e. Operator's Name & Title: _{ 3/ i €= Ve /// be LS rees Mol Fer EPA clYirzie|S
Print/Type OperatbF's Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. [3/ Friable; [J Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




3 B

" MANIFEST NUMBER
: S - N AW WAL N 15857

e gt . e e,
. PR s s e

e SAUK TRAIL HILLS DEVELOPMENT

NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: / C LA PP il ¥ b. Generator Location: A\ /=~ /£ / (£} )/
ey g1 .. /1 12 21 120 AL A j
c. Address: /. // /l_é/"C/ ] A d. Address: LA L) [1E/W ] LTl
¢ s / A -
[ L/ e ! /o Iy, /i /24 / - B 4 " /7 L 4177 7 .
i o / /€ /z . {l/ /¥ '_)r ‘b X AN /// /L // //f. £z
e. Phone No.: /. 24/ =/, /»’/ [l lrd f. Phone No.:
g. Waste Common Name:. .-li"l'i/"/" 2y 84 2 _( (1771777 I3 €/ X / = el o
TNV EY v, s 4/ e v o £ t /,
Color: :'J/«"(/ oy ’/ Vo V2 ) L) (VELI /2 Odor: __ /L7 ¢
) 7 47/ . 7
. ’f‘/‘ /e I A e LS ///
h. Special Waste Approval Number: _ 4/ L . J ¥
i. Customer Account Number: __ £ 2/ */ 7/ j. Quantity Type  Units DM - METAL DRUM
| y [y | & b1 | "I m DP - PLASTIC DRUM
JIu i [ K DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?g ) ?QSGK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
according to applicable regulations.
P POUNDS
Brica Kelly Bozo M. . era |dylalzlols X SCUNCIARDS
Generator Authorized Adent Name Signature e Shipment Date 0 - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name ZAsbrdgr\ > |l 7245 h. Name:
b. Addresg 222/ .5 N LA o8 28 Ayl i. Address:
\ D Tocp e MAE VHLR D
c. Driver Name: 2= 3 > Jaro & A bt S j. Driver Name:
PRINT/TYPE i PRINT/TYPE
d. Phone Ng/i S 37 >80 Pe. Truck No.. 2475~ |k. Phone No.: I. Truck No.:
f. Vehicle License No./State: fL'e” /- " = 2 m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
e | e plAal o], HEERER
Driver Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.. 734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: _ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA
e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

3
Name of Authorized Agent Signature Receipt Date
ASBESTOS
% A7 - -
a. Operator's Name: _1 . ¥ e | b. Operator's Phone No. [ 4
2/ i N\ ¢ /y ) 1A 1 f b /N '
c. Operator's Address: J ‘f S AN’ i) i} ‘ AAXS 3 / =

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according

to applicable international and government regulations.

& f - J — Ui o . . ~ L o l("

e. Operator's Name & Title: 57 i1 K€ [hs , exc Lo Lty Fer B7A  |9M|R(17P 1S
Print/Type Operatof’s Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g/l D Friable; [J Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renoyation
operation, or both. :

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy



file:///7elh

MANIFEST NUMBER

pow a ™

N 4 Y 3

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: L ’ -'v/, [ [Ieds / !./ b. Generator Location: A/ 4 / /) ¢ ! , / / c

c. Address: 93/ Crrets A d. Address: Y300 AHENN /"l Vel €
(irieroe L€ /11L  YE/ T LearborM /1L HEIZ/

e. Phone No.: j 34/~ r’/’ YL = Trlrl f. Phone No.: ' :

g. Waste Common Name: .- {i';?z“'/‘f S0 LTl /72117 "/a a4 ;.'X / / ¢ { /" /A

- ’ / 53 v g f el 2 2
Color: _ AL {1/ ,// /344¢ )K LAy < 164 ¥/ ~) Odor: __A /rl’ A/€

LT TSP T AT
h. Special Waste Approval Number: A4 /,.. D </ /

! 1 /71777 TYPE
o ASAS i i i
i. Customer Account Number: 2 /% // L._Cusnty Type Aijts DM - METAL DRUM
Y G K m DP - PLASTIC DRUM
UV L s DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?S ; $QSCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER

according to applicable regulations.

UNITS
/3 , " , I [V ) = P - POUNDS
LBricn Fe (z/‘;{; §:/?” i &, For EPA o) r,‘_J J oS }' :(T:gzg: YARDS
Generator Authorized AgentName ignature - Shipment Date 0 - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
. f
a.Name: Lol ¥ watevs h. Name:
b.Address: 2621 [ Jetme plow v, i. Address:
‘4 Be: ™ .. 83177
c. Driver Name: &7 . o1 fipaccs A j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: L4 57~ /"% o TruckNo._ 2 |k Phone No.: . Truck No.:
f. Vehicle License No./State: ="/ { ~ r ., m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
.2t [
g FE G ( I |4 Ill i b bl |
Driver Sigpature re—— Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a_ Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No: 734-397-7343
b. Physical Address: 5011 South L|"ey Road d. Mailing Address: 5011 South LI"ey Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA
e. TICKET No.:
| hereby certify that the material described above has been accepted for disposal at this facility.
" Name of Authorized Agent Signature Receipt Date
ASBESTOS
4/ bt O 2 721 LG~ T7:€ Y
a. Operator's Name: o b. Operator's Phone No. _{ = ™ : i >
c. Operator's Address: . 2408 { ) : 4 2
d. Special Handling Instructions and additional information: J P> 4 /S P20 >

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations. )
"‘, " ) . £ ... o '_,.1 ) 4 . 'l,. { ’) ol P

e. Operator's Name & Title: _ L 1eard ¥C i/, Ol iad Lol oo EJA ol || Ll |S
Print/Type Operator’s Signature Date

/

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. IZ] Friable; [J Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




| il o Wn 1k 70 7 g A pougg %, 08 T P S e

MANIFEST NUMBER
o1 7Y L= 1585¢
SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

J o y f/
a. Generator Name: V b. Generator Location:l(/ "/"7',-/ rer \ )/ 7€
c. Address: _ /.0 // d. Address: / 'V’J,/ 3 1.’{"?;v"3’ //J/ VAL €&
(uesse Ile M1 4RI3E  Dearborid 11 Y624
e. Phone No.: / l‘f?"t/l“/’{ y i /{{' Ve ,_/"- f. Phone No.:

L
b F305 A A e, Ve T N P ¥ Q) 2 e P s A5
g. Waste Common Name: ! VL") /113037 s 0il € cVELK /D

“)
Color: D44 «"// )/ i £ ’/ XL L7 Odor: 1'-/( NS

=
L7 . S - S !
h. Special Waste Approval Number: 4,/ i« P // e Z 7
F 7 / ' 4 ;‘ i 2 " DrPE
i. Customer Account Number: / Y "/ - .Quantlty Tye _Umts DM - METAL DRUM
w1l W P> @ DP - PLASTIC DRUM
= / /X DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by | BG - $QSCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation OT - OTHER

according to applicable regulations.

-4
)

2 P POUNDS
Df ic § ‘ L2 : ‘ T - TONS
Generator Authorized Agent’Name Signature Shipment Date 0 - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name; 74 cpa\ 2 Wid7e4 s h. Name:
b. Addressf s’ &5 S w2  S¥, i. Address:
| A ¢ > Sfr >4
c. Driver Name: £ Z” v el s o j- Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone Ne 2 "> DX e. Truck No.; 4 . k. Phone No.: I. Truck No.:
f. Vehicle License No./State: = - = =~ m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g e =< pleldelollr I
Driver Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __ 2011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

| | |

" Name of Authorized Agent Signature Receipt Date
ASBESTOS
a. Operator's Name: __ b =, . b. Operator’'s Phone No. 2
c. Operator's Address: {4 ~€ A A b Cuy oy L4 | A ey
d. Special Handling Instructions and additional information: { c N oS

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

3

J
.

e. Operator's Name & Title: __ ¢ KE T { LT H A 5 EFA | YT AN TS
Print/Type Operator's Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. QL_Friable; (] Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy



http://allL.il.AS

MANIFEST NUMBER

4. P
\ 3

" 02../.49 _ SAUKTRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: ";/l 11 /L) 1 /;f\“‘ !r' Al V b. Generator Location: /'{/I“ / ./:/; €L )/ /C

c. Address: /1 ( ':'/‘ /) [1‘1’/' d. Address: / ’/ XL /'j"/"" ALL (VES
(7russe Lle  [7U  4£4/35 Pl vy Al 1L HE[Z

e. Phone No.: 7:,2"”/" V7 I/L/ - '/‘Z /4 f, f. Phone No.: ,

g. Waste Common Name: 'I[ D285 (U 1712101 FEY )W / & Ve Lors 5
Color: LA / PICK Y VeLITD  odor /“/{ AE

{ / /
VS F ol ¥,

I? /477 ¥ { o
h. Special Waste Approval Number: 1(/// Vdal o ily/»7, /

— = 1 DM - METAL DRUM
Al < > S DP - PLASTIC DRUM
/i 1|/ DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

'y’ yi ; 3 ; E
i. Customer Account Number: /L 4 // ‘. J-_Quantity Type Units Ye

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g’; : I)Br:g:
according to applicable regulations. NIT

0 y : o s _ p = [ P - POUNDS
Brion Kelly Bree i lo mr EPA |2[HRITO\S Y - CUBCYARDS
Generator Authorized AgentName Signature - Shipment Date o - OTHER

TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name: _Z-w/ ul Y ow) h. Name:
b. Address: i. Address:
c. Driver Name: ___ T O j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.: _; “%e. Truck No.._2 & |k Phone No.: I. Truck No.:
f. Vehicle License No./State: _—" * e { m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g. P l_l Jvl :«l A n.

Driver Signature Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188  USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

f.
Name of Authorized Agent Signature Receipt Date
ASBESTOS
a. Operator's Name: " J'8 - A b. Operator’'s Phone No.
c. Operator's Address: . Y - / i A i A !

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

"‘. ’ / - 4 7 ” //‘/’,.~,«’- o » s 7R 3 Rl <
e. Operator's Name & Title: _./¢ <203 fl/ £ //\/ s RITflls Fer EPA P .
Print/Type Operator’s Signature Date

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

\/

g)f] Friable; [ Non-friable; [ Both % friable % non-friable

/

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy



MANIFEST NUMBER

a -

W te SAUK TRAIL HILLS DEVELOPMENT

e NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: /_/ < / ')" [ /Té& f"w’ A é/', b. Generator Location: A/ }/ /¢ .f//" / &€

c. Address: 93l re2 A / d. Address: /’/:)/f','/ /""“ MRS /'.l”v MUC
(Zrsne 1l /}} [ 4B Dearlorld NI 42

e. Phone No.: // /// ~{ /"’ /{x - // / /ﬂ f. Phone No.:

g. Waste Common Name: . 1’1/)" SH A (LI TIRTET 3/ ’1 LA .2
Color'ﬁ)(' V. / XA (L / { f/' 1’/' e, Odor: A/

h. Special Waste Approval Number: 1{ // ‘ ‘)"//j‘” / / //

i. Customer Account Number: " /// ‘/ / | j. Quantity Type Units DM - M%%E DRUM

11yl ¢ DP - PLASTIC DRUM
- / DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?S 1 ?QS CK

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER

according to applicable regulations.

UNITS
9 . ' oy - : : P - POUNDS
Biicen Ke //\/ (o W E.o EPA |QIH|R|B|C 1S Y - CUBIC YARDS
A e i o e 4 T - TONS
Generator Authorized Agepf Name Signature Shipment Date 0 - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name: LA fvul (oot on h. Name:
b. Address: & - L= ! i. Address:
| et 4 Y27
4
c. Driver Name: _£ & &/ 7 dun € 7~ j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: _: 'l e e. Truck No.:"i— k. Phone No.: I. Truck No.:
f. Vehicle License No./State: "~ m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g. L o 2 l' L: I" s I n.
Driver Signature =~ o Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343

b. Physical Address: _9011 South Lilley Road d. Mailing Address: _ 9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

f.
Name of Authorized Agent Signature Receipt Date
ASBESTOS

i !

a. Operator's Name: i - b. Operator's Phone No.
c. Operator's Address: JE A ;
d. Special Handling Instructions and additional information: __¢2/ "} a

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

e. Operator's Name & Title: {2/ 1 1 Ke //\/ el L 15/ f/fﬁz &7 r EPA oYX 2|0|3
Print/Type Operator§ Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

a. I;] Friable; [J Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

“ ¢

20072 SAUKTRAIL HILLS DEVELOPMENT

4

" NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name:«// LA Heainrd \/ b. Generator Location: _/ A\/-/ ,’/ yOCr DI TE
c. Address: 73// (l”./"/ clh1 P / d. Address: /’// X A 7 ¥

L 055€ [ )e /, /._ ‘)1:/' FA :/ jDr L IA /17 Y5/ x ‘- L
e. Phone No.: 7 ?f/.;///" £ y 4 /- /L pls 4 f. Phone No.: '
g. Waste Common Name: = {"J/ ) U5 (L4 13/111713 1 Y / E LD

Color: L YLLLA /"/ LA Loy VELwIS  odor L ATE

77 7 /7 ) ',’; - = /7 / /
h. Special Waste Approval Number: / ~ / v & ) “7/ /
P '[ { /7 7 . o 2 !XPE
i. Customer Account Number: / /11/ I/ J- Quantlty Type Units DM - METAL DRUM
f ) 7‘ , DP - PLASTIC DRUM
2’ s DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by | BG& - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation I)?' g?.ﬂg:

according to applicable regulations. N

7 3 17 o ] T 1 P - POUNDS

[2f1can ,a’f//s/ Fh e s iy EPR QYK I F 1> : %ngg YARDS
Generator Authorized Agent Name Signature - Shipment Date & - OTHER

TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name:\flf £G4 3 W7 7 { % h. Name:
b. Address; Zr Z” & S & Apgm £7¢ i. Address:
} Yo > o - ‘»‘,]A-- 4 & 7 v g
c. Driver Name:_Z £ | P P = j. Driver Name:
v PRINT/TYPE PRINT/TYPE

d. Phone No# &~ § £2¢ = e. Truck No.: £ </” 5~ - |k. Phone No.: I. Truck No.:
f. Vehicle License No./State: fi2~ & ~ m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g ot CE 1K L n.

Driver Signature Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.. _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: ' ’ b. Operator’s Phone No.

| !

c. Operator's Address: s

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

- V. Lo 7 4 ‘_'/ 7 - o | /1 9 A
e. Operator's Name & Title: (D¢ jcv1 K ¢ / / \/, &¥oC brze MLl Fir EFA i P R
Print/Type Operator's Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. [ Friable; [ Non-friable; [J Both % friable % non-friable

1
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




' i L S B T e Tl Lo e
MANIFEST NUMBER
k330 15
e 02529 () = SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required. i
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: £ ",’ / o' r/ ' / (LAY V b. Generator Location: /'7// /[7 il L s J 7€
c. Address: /'/ ‘:// >/ /"f’ / d. Address: /’ ﬂ/':((' /'/")‘ A/ WA E |
(irtsse £ /e-- W/ F e / /& e ordl 7 //, /2L
e. Phone No.: //7 4 'ﬁ/' ot Wf( ¥ “ . Phone No.:
g. Waste Common Name: - g';’/ WP B0 UM JAJIUMDIEA SO/ L & FVeLoFr S
Color: M LAY I/ /5 LAOK ¢ // o“/'""//'«' /2 Odor: L",? JOAE
h. Special Waste Approval Number: Y2 YAH - 4/ /Z |
i. Customer Account Number: / g M/ J-_Quantity Type \Units oM - ME—Yf_F;\E DERd
doiolisl AR 7 = EEan
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation ‘(r)l_qr (T;ﬂg:

according to applicable regulations.

UNITS
/ P - POUNDS
Biian Kelly Lz fity £ ech  |9YP eS| | ¥ - cuBCYARDS
ized Agént N S t i =
Generator Authorized Agént Name ignature Zigl Shipment Date o . OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name:ZAL B\ I \afr3 725 (S h. Name:
b. Address; £ 22/ S S o AT /] ; i. Address:
c. Driver Name: /< \ 7 Lo/ j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone ﬁp‘-}’ NI & e Truck No2 2/ 5" © | k. Phone No.: I. Truck No.:
f. Vehicle License No./State: /2 > m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
. |2 b4z l51].
Driver Signature Shlpment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

SAUK TRAIL HILLS DEVELOPMENT 734-397-7343

a. Site Name: c. Phone No.:

b. Physical Address: 5011 South Lilley Road d. Mailing Address: 5011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

f.
Name of Authorized Agent Signature Receipt Date
ASBESTOS

< y - {J

o - ~

a. Operator's Name: __ § : . : b. Operator's Phone No. . < 7]
c. Operator's Address: =+ 5 'L LA 2PN g ] e
d. Special Handling Instructions and additional information: { = AS 72 <) WRA

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this eonsignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

e. OperatorsName&Tltle Kricn K //u cic< 5/ ""'/"( 4( fow Eop @ |H2F]° |S
Print/Type Operator's Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30028
LANSING, MI 48909

g. [ Friable; [ Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




4 MANIFEST NUMBER

& e
£

g - SAUKTRAIL HILLS DEVELOPMENT
ol T e S NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

Ly », /' Ly RS ST AY 4 I ’ . :‘ ; T ¢
a. Generator Name: L 3L /7S  LTELICAL Y b. Generator Location: /1 & / / ¢ et/ A -
c. Address: _7. é// (e ) Y d. Address //\_Ai 4 -// Al ST ASATL

I,,/l B! { 1743 y A J /; »°3 ‘;' / (‘»‘_ / ,/,‘-»

b d { A2 Z/é” LI LLE X / /é M WLV A yLrx 4/, e/
Prrd, A g €} 7 o ? « _‘l.»v':_ ") S

e. Phone No.: _ /" // s / L /‘?‘r‘/?* 6 -1;, ¥ f. Phone No.: :

/ (1S FYL G447 / y < © 10 Fop 7 A

g. Waste Common Name: })/) ’/( D (I 11127 TECY SC / E Ve

/ l'* L/ 4 Odor: /x'r/(’.»/"- /€

7 - - 1’
h. Special Waste Approval Number: 7/ LA / - / /

fol, : § 4
Color: _ /¥ /¥ 1 A ’

1/ 3 4 g " . TYPE

i. Customer Account Number: ___{.2 L/ 4/ ¢/ J._Quantity Type _ Units DM - METAL DRUM
) 1y A 'a & g ® @ DP - PLASTIC DRUM
10D A5 / VX DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g?. Bﬁrgg:

according to applicable regulations.

) UNITS
/ ; P - POUNDS
[ricn f/e*//.{ Kz /{/K[é Fee BFA |9UY|2|SE S X
Generator Authorized Agent Name Signature Shipment Date 0 - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: _Z g Ktk G G ~ | h. Name:
b. Address: i\ i . i. Address:
¢. Driver Name: /2« ¥ [cna Nl vak j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.: - 7% e.TruckNo:__ 2 |k Phone No.: I. Truck No.:
f. Vehicle License No./State: ="/ é A m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.

Driver Signature = Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: 5011 South Lilley Road d. Mailing Address: 5011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA
e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date
ASBESTOS
a. Operator's Name: 146 ™ 7 B o /_ b. Operator's Phone No. __[ & 4 ™1 y &
- I \ i " A T j S i
c. Operator's Address: : s A | Yo, WO r m Yrh B
: { o -
d. Special Handling Instructions and additional information: { ) ¢ A y ) 7

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

i B <l ¢
e. Operator's Name & Title: % 4N l( //3( (21€ /*)/7'" % e 670 q4Y4s
Print/Type Oper&tor's Signature Date

4

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. [AFriable; [J Non-friable; [ Both % friable % non-friable
N

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation ;
operation, or both. |

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




v | SR G v S ) P
MANIFEST NUMBER
’ . SAUK TRAIL HILLS DEVELOPMENT
i ““"““NON:HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

v

a. Generator Name: : [' f/ 4 /{ / " /}‘ ; LIRS 1"\/ b. Generator Location: /( / 4. TZZ/' o A /;/b
c. Address: '/ 1/ ( e/l /1 /’2 / d. Address: ///Ij’/ &, /1/”:‘ A/ /’If’ﬁ" of 1 A A
(14 S5 / e [ // /J, ) 20087 /N oV ¥
e. Phone No.: 'y r/ // [ =95 77> 'f‘ A L f. Phone No.:
g. Waste Common Name: kl/)/.f A (UM /. 1 77{A DT ErY &/ /j G Y~ L 7LD
Color: ";‘rl“f' LA -,/; L1308 Y, 1# 1.»"‘11/ 3 Odor: __ /! JEALE
h. Special Waste Approval Number: JZ"( ‘ :(’} g /"/f} - ,J/’ /
i. Customer Account Number: & Y J- Quantlty Type _ Units ; DM - M%%_ DRUM
DL 7K . e
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by | BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation SF; g?.:gg

according to applicable regulations.

UNITS
T P - POUNDS
- KE I J Srr . HOCC . A [l SI0OS Y - CUBIC YARDS
=i : . T - TONS
3nerator Authonzed Agent’Name ‘Signature Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name; Y h. Name:
b. Address; F LA S S Crvidg- Yl Ayl |i Address:
{ D )0 p -9
c. Driver Name: _# rSel AT A j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone NQ’.’/J, N4 S 0 e Truck No.: .2 k. Phone No.: I. Truck No.:
f. Vehicle License No./State: J¢ &% 4 =5 m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
- : L
Driver Signature ' Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
2. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.. _ 734-397-7343
b. Physical Address: 5011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188  USA Canton Township, Michigan 48188 USA
e. TICKET No.:

I hereby certify that the.material described above has been accepted for disposal at this facility.

: Name of Authorized Agent Signature Receipt Date
ASBESTOS
; a. Operator's Name: __{ 5 =P Mo N § - Al B er b Operator's Phone No. 73449 P Saatl 2 “ % W
c. Operator's Address: b 4 1 () w? AW | Y Al L 4 ’ \ K126
d. Special Handling Instructions and additional information: { : ‘ .

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

1Y | oL

)

-
>

e. Operator's Name & Title: 157 .c..n FE€ Wy oS¢ AL s Nl £ -
Print/Type Operator’s Signature Date

f. Name and addyess of responsible agency:
/
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30028
LANSING, MI 48909

g. [ﬂ-..,Friable; [ Non-friable; [] Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




vV

—————————————
———

MANIFEST NUMBER

Rol lof£ #r92< 1070

T SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

\ i A . /
a. Generator Name: { D LN \ b. Generator Location: __I%) = Mo & e Ll 4 =
] ) A
} il # ) . 1 o~ i i ) "v_ y "
C.Address: 1 f{ (¢ Krsmed d. Address: |~/ L ) < f NET A
(sigssc T /e LIl 4AK]35 L2 L. M %] 3¢
) — 3 4 (B .~y
e. Phone No.: [ D0 = (£59 2. > Nrirts Y""c‘:'f"" f. Phone No.:
g. Waste Common Name: . ° ‘» N £ A . 1437 /¢ Yy [ 1 J ¥l i -
/ i } y 1\
Color: Ly iy f 3l g ¢ LY L = DY, - Odor: A D NE
/ P - & ] }
h. Special Waste Approval Number: s f 7 YOI |
i. Customer Account Number: ALY - Quarnity - ne Vs DM - M—Eﬁ’i DRUM
. nIdS ™K DP - PLASTIC DRUM
Al ! = DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by ?g ; $QSCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation oT OTHER
according to applicable regulations. NIT
A 2 P ~ - o~ TG P - POUNDS
[Biias e dhy B ST, Foo 878 12225 | Y - cusicvaros
- A -— - T - TONS
Generator Authorized Agent Name Signature Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a. Name: 7« g Ve 2 73 h. Name:
b. Address: 2222/ & K 2 < # i. Address:
P ) 2
c. Driver Name: 2 2"\ 4+ 1« o j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone Now/ =+ - e. Truck No.: £ 2. 5" "~ | k. Phone No.: l. Truck No.:
f. Vehicle License No./State: Jis~ &= ' 77 m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
5 . I’ Y ’] 2 { E n r
" Driver Signature Shipment Date " Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
2. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No. _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA
e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date
ASBESTOS
a. Operator's Name: L1 5 ‘= [/ 1 %< ) = /¥ "+ ¥ “p Operator's Phone No. S~ 2055
— / - A on o~
| ey Ul i Y 50 b iy | P as { (7 | -
c. Operator's Address:__' A~ = U eVl |, e T EY VL vt | % |2
H F F P
. 1 Ay s o
d. Special Handling Instructions and additional information: { e ¥ A8 ) St st

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this cdnsignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

. : . 2 Lt - a4 NG 2210 S
e. Operator's Name & Title: 5/ iaen !’:"I/w L€ L o 1’/[{/1 For P2A : # - -
Print/Type Operator's Signature Date
f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909
g. C¥Friable; [J Non-friable; [ Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

L 012714 “l‘ff "

) e >3 _______,,____,_;___.\

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: _{ .~ ¥/~ VY ) Y b. Generator Location: | \-‘ ‘
c. Address: [ 1/ (= rehy : ’ d. Address; _1~f AL :I (s 3 S AVS &
“ {0 S lZ_WIIL ; ‘ ~' 7_ O 2O L\LLx ) L L' ! o, £

e.PhoneNo.: __ [ A/~ iz 7™ ‘“‘:—T :’?‘ Y f. Phone No.:
g. Waste Common Name: _ P i a4 ¢ £ i 4ol e ) A"

Color: 4ok N | bl k. ] clehi S Odor: A Ya
h. Special Waste Approval Number: A Ao BT RN
i. Customer Account Number: (i Yy j._Quantity Type _ Units il g

'

| D d " J IE DP - PLASTIC DRUM
| ) M
lU Vi) 3 fs DF - FIBER DRUM

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation g:. ' g?.ggg
according to applicable regulations. =

Y. 4 2 2% = - P - POUNDS

Biilen iy Lorp .. My . ceald$22]45] ¥, 5 ER
Generator Authorized Agent Name Signature ot Shipment Date o - OTHER

TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name: _Zwlouwr ot e h. Name:
b. Address: _- .4 b : : i. Address:
217
c. Driver Name: 5 104 o ue b oy’ j. Driver Name:
PRINT/TYPE PRINT/TYPE

d. Phone No.: . - % e TruckNo._#% |k Phone No.: I. Truck No.:
f. Venhicle License No./State: =~ = m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.

; ™1 N &

. GrEEREN

Driver Signaturé™ r— Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION
a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: 5011 South LI"ey Road d. Mailing Address: 5011 South L|”ey Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 =~ USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date
ASBESTOS
& i D 2 nuly 2 D gD - 7/ Uy
a. Operator's Name: _{ & &= ;7 Poor T ATy b, Operator's Phone No. __/ 5 =+ —¢& " 2 , Y-
‘ ) - 1 VY v\ A T % B o~ o B
c. Operator's Address: __| =t~ 5 ( () 1 1 | H2 | l W N |, ¥ } 7 | L X 2 =
d. Special Handling Instructions and additional information: {5 X (18 pe ;"0:41)

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

& . 7/ (s - - () W3 18
e. Operator's Name & Title: __ £ 4cq kL clc I pg My [fo. EFM (71 wAWA SAW
Print/Type Operator's Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. I(B\Friable; [J Non-friable; (J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy



file:///kJf7

230

{ 4 I/ ™ —
W R { 'y D E o R y
Y 3| Ot X b K i< l4 ) 1729 q U

MANIFEST NUMBER

NON-HAZARDOUS SPECIAL WASTE MANIFEST

172105

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

T o e
a. Generator Name: :),/ ’ / // / /{ / FHOEE S// / £ b. Generator Location:

c. Address: / //j( X , ’/ /f"i/f AS //t el E d. Address:

Jlewlranl. 7Y Y42l
e. Phone No.: 7-."{/ / / 7 / ~ // *’l)’—/ / f. Phone No.:

i J o7
g. Waste Common Name: 7;,}%/ ! )Z/ Z

Color: /J{/ 7(‘1‘/#,/ /)// / A / Odor: // /7 / / é/ //_
h. Special Waste Approval Number: ';) 4 9 “ \o/ g - 6 : ! 7 y

17 4 J. Containers K. L
6 /C/ (/ Total Unit

No. Type Quantity Wt/Vol
op TR | 25 ‘

GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by 40
CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation
according to applicable regulations.

R LS50 igan /éc//-/ S e

Generator Authorized Agent Name Signature

i. Customer Account Number:

AY| RNéle| S

Shipment Date

TRANSPORTER INFORMATION

TYPE
DM - METAL DRUM
DP - PLASTIC DRUM
DF - FIBER DRUM
BG - BAG
TR - TRUCK
oT - OTHER
UNITS
P - POUNDS
Y - CUBIC YARDS
T - TONS
(o} - OTHER

TRANSPORTER 1 TRANSPORTER 2
a Name, ZAZ A2\ ) Ii? Fcms h. Name:
b. Address 20 A/ S SCAHHbgst Ll )" i. Address:

\ s 00 27~ Mo sogo4r VS/AD

c. Driver Name: 76 Y stz S j. Driver Name:
d. Phone No’' 3 -S54~ 5P J e Truck No., 2 @~ 575~ | k. Phone No.: I. Truck No.:
f. Vehicle License No./State: /7~ ( 2 '7f m. Vehicle License No./State:

Ackpowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.

g / e o~
_— L A - ; 3
| i " -"Zz/«-v e e || VLA k219 .
Driver Signature Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

a. Site Name: b. Phone No.:
c. Physical Address: d. Mailing Address:
e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

—

Authorized Agent Name Signature Shipment Date

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy



file:///viyiF

kLY

g 2922

LallofdL+ o

MANIFEST NUMBER

""" "NON-HAZARDOUS SPECIAL WASTE MANIFEST

172107

Make sure information is transmitted on all copies.

a. Generator Name://\‘j,_f//‘y‘/' // / // ey )// /t
c. Address: ///J:(/C/\' f/;/*/ Af /"}Z‘f"/ (e

Directions: Print or type all information except where signature is required.

GENERATOR INFORMATION

b. Generator Location:

d. Address:
L Lydd) ST YELZ L
e. Phone No.: 7 "?// - / f/,t/’?' j// ‘ // 4 / f. Phone No.:

7, T )
g. Waste Common Name: / ///L/ ‘ l///

Color: /‘,/’/{’/}” ’(/ ,/ LA A Y

Odor: ////// /" ///L

\
y-vs - 5177
h. Special Waste Approval Number: Y ;) /S >
r £ ; J. Containers K. L
L ( Total unit TYPE
i. Customer Account Number: (’7 \{ / / No. Type Qu:n;:ity WiNol DM - METAL DRUM
DP - PLASTIC DRUM
D ” T DF - FIBER DRUM
o TR| 25 ' BG - BAG
TR - TRUCK
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by 40 oT - OTHER
CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation UNITS
according to applicable regulations. P - POUNDS
: " 3 o i Lo , Y - CUBIC YARDS
e (D¢ i lc’-c//\/ £8. e /Ac.é Fer ELA ol |6|O|S T - TONS
Generator Authorized Agent Name Signature ' Shipment Date o - OTHER

TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2

d. Phone No.: /// =%/ -3 ¥ @& e, Truck No.: e

f. Vehicle License No./State: 57/ /~ A s«
Acknowledgement of Receipt of Materials Described Above.
1912)é o

<t

aName:_ T mlowd  waXess h. Name:

b. Address: _2¢2l (, rowaeler fhoye i. Address:
Hetrt™ 1. U217

c. Driver Name: _ {7 i ( u‘-"/cﬁé "‘[ j. Driver Name:

k. Phone No.:

I. Truck No.:

m. Vehicle License No./State:

n

Acknowledgement of Receipt of Materials Described Above.

Shipment Date

.Dri\)érrSignatu;

a. Site Name:

c. Physical Address:

Driver Signature

b. Phone No.:

DISPOSAL FACILITY INFORMATION

Shipment Date

d. Mailing Address:

e. TICKET No.:

-

| hereby certify that the material described above has been accepted for disposal at this facility.

Authorized Agent Name Signature

Shipment Date

White - Disposal Facility Yellow - Transporter Copy

Pink - Generator 2nd Copy

Gold - Generator 1st Copy



file:///ckaS

MANIFEST NUMBER

L BEL D 172108

NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

17/ 72/) [ v~ € P "
a. Generator Name: // ) /'/ /i ,/1 / L1/ 74 -y /(- b. Generator Location:

c. Address: /// AL /;/m[/,{/ /l Ve JLE d. Address:
ey ral 73] L4120
. o “1 /) » 2 o~ 4/
e. Phone No.: //Jﬁ//* / G- Yl S f. Phone No.:
—rT </, 4
g. Waste Common Name: __/ /// AL /L
Color: 73/ /1 A // //' :r'/‘// /f,/ Odor: ’/I/}'f"/v / AL
h. Special Waste Approval Number: - Y- 7 q o S l/
J. Containers K. L.
¢ Total Unit TYPE
i. Customer Account Number: Q / ('/ L‘/ No. Type Quantity Wt/Vol DM - METAL DRUM
DP - PLASTIC DRUM
i DF - FIBER DRUM
0 1-TR ) BG - BAG
; 5 TR - TRUCK
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by 40 Of - OTHER
CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation UNITS
according to applicable regulations. , P - POUNDS
YTy i : Y - CUBICYARDS
Bl He [N L2 e Lo Leo £ o g YIQ 7101 T - NON
Generator Authorized Agent Nam’e Signature i Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name: ¢+ ... 4 wiodevs h. Name:
b. Address: 2.2 | { [ dn o e i. Address:
_"7"" =Tw'ide an _ YLPI\T]
c. Driver Name: V. Lo Ko (j j. Driver Name:
d. Phone No.: %/ } - &/~ i #00 e. Truck No.: _&' 7 k. Phone No.: I. Truck No.:
f. Vehicle License No./State: .~/ | A7 . . . m. Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
- 41
e Pl #1212 lelsT] n.
Briver Signatire Shipment Date Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

a. Site Name: b. Phone No.:
c. Physical Address: d. Mailing Address:
e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

-

Authorized Agent Name Signature Shipment Date

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




o MANIFEST NUMBER
00 ol Lottt | OI2BEE 172109
s IR NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required. ‘
Make sure information is transmitted on all copies. ‘
GENERATOR INFORMATION |
|
a. Generator Name: // I / /I) 3 ’y /[ / ) (€ i 7  b. Generator Location: ‘
‘ , / |
L2/ Yy, / T r
c. Address: / /1/,/ /%.""/f//(/ st ( E1IL¢e d. Address: ‘
o r S 7 A/ 174) 7.,
//l':"// /// /1/ /7 /// /f-’u/,»f /o |
731/- [ 47 - Tl 54 |
e.Phone No.: /.7 / /L ; f. Phone No.:
T / /' /
g. Waste Common Name: // // JOIL
' N /‘ 4 r / / Fs /
Color: /J/ / // // oA/ Qdor: // UL / "Lt //Z
] ) W h - & 4
h. Special Waste Approval Number: o 1 ) 7S - > | 7 /
/(. / ( i J. Containers TK.l UL" TYPE
i. Customer Account Number: (o / (/ / No.  Type ng:'natity WiNol DM - METAL DRUM
DP - PLASTIC DRUM
& —~—r DF - FIBER DRUM
Ol TR | 285 [ BG - BAG
TR - TRUCK
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by 40 OT - OTHER
CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation
accorfiing to applicable regulations. y g 5 - gag’l‘éoanos
Prian [E //i/ [/ LA For I5FA I,{ (II 3!0'0'51 T - TONS
Generator Authorized Agent Klame Signature Shipment Date o - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name;ZAZ <t/ Ls > h. Name:
b. Address: ~ & -7 NS P Ly [ i. Address: ‘
) & ‘
c. Driver Name: /; 12 72 # , v j. Driver Name: ‘
|
d. Phone N~ >~ § > ¥ e. Truck No.: = ¢/ : k. Phone No.: I. Truck No.:
f. Vehicle License No./State:/ P Pl m. Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
g : 13 ]| n
Driver Signature Shipment Date Driver Signature Shipment Date |
DISPOSAL FACILITY INFORMATION
a. Site Name: b. Phone No.: |
c. Physical Address: d. Mailing Address:
e. TICKET No.:
| hereby certify that the material described above has been accepted for disposal at this facility.
Authorized Agent Name Signature Shipment Date

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

P R E
4 ™y

SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: _.{ ../ /7 ' LN \/ b. Generator Location: _/!/

c.Address: _ Z-2/1 {ireidy [ d. Address:

§

L/

. Phone No.: _~ : "7 S &S . Phone No.:

. Waste Common Name:

Color: /_A {f 1

7

. Special Waste Approval Number:

j. antit Type Units TYPE
b Civity yp - METAL DRUM
3 € l l—‘ ‘ j D - PLASTIC DRUM
- 4 VWA - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by - BAG

: . = . : . - TRUCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation . OTHER
according to applicable regulations. NITS

- - POUNDS
e L‘\ . - CUBIC YARDS

pisan Ll fiy ‘ . iy TONS
Generator Authorized Agent Name Signature Shipment Date -
g v : " - OTHER

i. Customer Account Number:

R,

TRANSPORTER INFORMATION

TRANSPORTER 1 TRANSPORTER 2

a. Name: f/ﬂ Ay WRTEL.S . Name:

b. Address: o0/ S SCHAF e Kow i. Address:

3 D =7 7 477
7

-
& 4 . j. Driver Name:
PRINT/TYPE PRINT/TYPE

2, 2% iy e =y
/:’,/ o I 7 77, /1',"

S/2} ‘
d. Phone No.: "2 _e. Truck No.: X &7/

c. Driver Name: /& 7 /

k. Phone No.: I. Truck No.:

’ P
7 0

f. Vehicle License No./State: A 4 = m.Vehicle License No./State:
Ac[(,nowledge)nent of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.

g.ff ¥ & b%’i '2:9 1n L ‘

Driver Signature Shipment Date " Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

a. Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: 734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: __ 9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

f

" Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: _{ f i b. Operator’s Phone No.

%

c. Operator's Address: ; } X ; ¥

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

i [

v Py g 3 o ot

Priht/T ype " Operator's Signature

e. Operator's Name & Title: .

f. Name and address of responsible agency:

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. [ Friable; ] Non-friable; (] Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

1*T*72 L

-/ SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

\ / A

a. Generator Name: 2./ 4 Fi V b. Generator Location: _/ ¥
c. Address: _ /. /1 T { d. Address:
{ [ /1} 4 X/ . 4y
e. Phone No.: _¢_ %/ | e < ' *__ f. Phone No.:
g. Waste Common Name:
Color: ; Odor:

h. Special Waste Approval Number:

_ ; ; TYPE
i. Customer Account Number: j. Quantity Type Units DM - METAL DRUM

LJ DP - PLASTIC DRUM
; DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by | BG - BAG
) s ot - . TR - TRUCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation OT - OTHER
according to applicable regulations. UNIT
~ P - POUNDS

5, i e ll 5 ¢, {] |2 S Y - CUBIC YARDS

Generator Authorized Agent Name Signature : Shipment Date 2; . I)?’ﬁgﬂ

- TRANSPORTER INFORMATION

TRANSPORTER 1 TRANSPORTER 2

a. Name: _/ LAt EkS h. Name:

b. Address: < ¢ 3 Ky AN i. Address:

c. Driver Name: i / Per:IT;%"(’;’E j. Driver Name: SR ATEE

d. Phone No.: _ we. Truck No.: _._____— k. Phone No.: I. Truck No.:

TR A 37
f. Vehicle License No./State: A 37°7¢ m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above.

bk [2[3[d4
- n

Shipment Date

Acknowledgement of Receipt of Materials Described Above.

LIIITT]

Shipment Date

" Driver Signature

DISPOSAL FACILITY INFORMATION

SAUK TRAIL HILLS DEVELOPMENT

s

" Driver Signature

734-397-7343

a. Site Name:

b. Physical Address: 5011 South Ltlley Road

Canton Township, Michigan 48188 USA

c. Phone No.:

d. Mailing Address: 5011 South Lllley Road

Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

| 1]

a. Operator's Name: L_{

b. Operator's Phone No.

f.
Name of Authorized Agent Signature Receipt Date
ASBESTOS

c. Operator's Address:

d. Special Handling Instructions and additional information:

to applicable international and government regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according

: o lel]

~~

5l

e. Operator's Name & Title: KE/IV
Print/Type

f. Name and address of responsible agency:
PO BOX 30028
LANSING, MI 48909

[] Non-friable; [J Both

Operator's Signature - Date

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

% friable % non-friable

g. [?\Friable;

operation, or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation

White - Disposal Facility

Yellow - Transporter Copy

Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER

4 e R .

" SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

j ) y \ / !
a. Generator Name: 4 b. Generator Location: ./ .

¢. Address: / : ‘ d. Address:

e. Phone No.: ' o ALt : f. Phone No.:

g. Waste Common Name:

Color:

7
h. Special Waste Approval Number:

. . ; TYPE
i. Customer Account Number: _ A j. Quantity Type Units METAL DRUM

: 1 b - PLASTIC DRUM
- { ! - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by - BAG

40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation - TP

ding t licabl ation = e
accor Ing 0 applicable regua 1oNns. UN[TS

1 - POUNDS
Vell s Z 4 : 3 || - CUBIC YARDS
G tor Authorized Agent N Signat Sh t Dat - TONS
enerator Authorize gen ame gna ure lpmen ate ) OTHER

TRANSPORTER INFORMATION

TRANSPORTER 1 TRANSPORTER 2

2

a. Name: o { G S et [ . Name:

b. Address: __ "= & f : e i. Address:

Lo L oy

= j. Driver Name:

c. Driver Name: T
PRINT/TYPE PRINT/TYPE

d.Phone No.: //f. =4/ ((#¥%% o Truck No.:__ 7 k. Phone No.: l. Truck Né,:

i

f. Vehicle License No./State: =7 " | ~7 {p - m.Vehicle License No./State:

Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.

lely ey [ 1 I, EnENEEEN

" Driv t Signature Shipment Date ““Driver Signature Shipment Date

DISPOSAL FACILITY INFORMATION

a. Site Name: SAUK TRAIL HILLS DEVELOPMENT
b. Physical Address: _0011 South Lilley Road d. Mailing Address: 5011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

734-397-7343

¢. Phone No.:

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

f. l

Name of Authorized Agent Signature Receipt Date
ASBESTOS

a. Operator's Name: ) 2 - b. Operator's Phone No.

c. Operator's Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

; ‘ "4 '
e. Operator's Name & Title: [ LI { £ | ’ " e L 1
Print/Type Operator's Signature Date

f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30028
LANSING, MI 48909

g. (7] Friable; ] Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both.

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy




MANIFEST NUMBER
g o o vy

“ SAUK TRAIL HILLS DEVELOPMENT
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Directions: Print or type all information except where signature is required.
Make sure information is transmitted on all copies.

GENERATOR INFORMATION

a. Generator Name: } b. Generator Location:
c. Address: d. Address:

/ I
e.PhoneNo.: _/ 7/ ° / Pt 16 BY f. Phone No.:

g. Waste Common Name:

{ 3 Y /
Color: // / y I Odor:

h. Special Waste Approval Number:

i i i TYPE
j- Quantity Type Units DM - METAL DRUM
I ] ] I } D DP - PLASTIC DRUM

DF - FIBER DRUM
GENERATOR'S CERTIFICATION: | hereby certify that the above mentioned material is not a hazardous waste as defined by BG - BAG
5 g g -~ TR - TRUCK
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation OT - OTHER
according to applicable regulations.

i. Customer Account Number:

UNITS
7 /! 4 . ) R i - POUNDS
Ly K EL g Dp  uon i . Ul 22 Y - CUBIC YARDS
; T z : ¥ - TONS
Generator Authorized Agent Name/f Signature Shipment Date 0 - OTHER
TRANSPORTER INFORMATION
TRANSPORTER 1 TRANSPORTER 2
a.Name: w1 L s h. Name:
b. Address: - ‘ : i. Address:
,‘ -r * » ‘ . . oy i ’,»
7+
c. Driver Name:__{¢ - _j s M j. Driver Name:
PRINT/TYPE PRINT/TYPE
d. Phone No.: . . ¥ e . TruckNo..__#"(s  |k. Phone No.: I. Truck No.:
f. Vehicle License No./State: _ ="/ < Y m.Vehicle License No./State:
Acknowledgement of Receipt of Materials Described Above. Acknowledgement of Receipt of Materials Described Above.
W P 4 Avale[o]sh, LLLIL[]
Driver Signature Shipment Date Driver Signature Shipment Date
DISPOSAL FACILITY INFORMATION
2 Site Name: SAUK TRAIL HILLS DEVELOPMENT c. Phone No.: _734-397-7343
b. Physical Address: _9011 South Lilley Road d. Mailing Address: _ 9011 South Lilley Road
Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA

e. TICKET No.:

| hereby certify that the material described above has been accepted for disposal at this facility.

" Name of Authorized Agent Signature Receipt Date

ASBESTOS

a. Operator's Name: 3 o il . - ! ¥ ' b. Operator's Phone No.

c. Operator's Address: __" " Mo A ¥

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and government regulations.

e. Operator's Name & Title: __i ! AE I f ¢ d2mpn Al Lo 4 O Y
Print/Type Operator’s Signature

i] o Al o y v |, S

Date
f. Name and address of responsible agency:
AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30028
LANSING, MI 48909

g. (7] Friable; [J Non-friable; [J Both % friable % non-friable

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation
operation, or both

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy






